The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF REALTA 


“O2 
Trent dnclio2 7/18/68 kn 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


669 


sey # 


)} ssi STATE 


MARYLAND 


_ [10. CITY OR TOWN OF DEATH U NAME OF HOSPITAL OR INSTITUTION (if not in hospitot 

371 WASHKGHON COUNTY HOSP, 
lived, if insti : Resi 13c. CITY OR TOWN 

HAGERSTOWN 


— te L iene First Middle Last 20. DATE OF bem ; 2b, HOUR 
20S je of print] tl De af 
$62 oop" __ GEORGE DANIEL ALBERT Juy "9 ae *  1os30n 
2 a Ss vs. SEX S. DATE OF BIRTH 6. AGE (In Ie [iF UNDER | YEAR IF UNDER 24 HRS. 
23s 5 SEPTEMBER 18,1891 | Au) 9p. [Mm] oS [eT 
. con (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MaRRIED[-A | COUNTY OF DEATH 
Re MARYLAND USA WIDOWED [}__ DIVORCED [7] WASHINGTON Md. 


12a, USUAL OCCUPATION {Kind of work done 


12b. KIND OF BUSINESS OR 
cving taney eter) | MEBs 
13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER: 


Ys(t NOC] |303 SUMMIT AVE. 


st ‘ 


. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 

[Jor CONTRIBUTING (7) CAUSE OF OEATH 

{If either, notify medical examiner) 

21d. INJURY OCCURRED | 21e. PLACE OF mer 

While oO Not while [7] 

lat wark —_ ot ei 

220. | certify thot (I) (this Wospitd 
saw the decetSed alive an 


2\b. TIME OF INJURY 
HOUR ny Month Doy os 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


After this certificate has been signed by the attending ph 


director, poge 3 should be detached for use os the buriol: 


‘22b. SIGNATURE 


led with the Stote Dept. of Health prior to burial, 


e fi 


TO FUNERAL DIRECTOR: 


m4. Cab in lou 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


‘AT HOME, FARM, STREET, am 


Gepepre ee i 


causes stoted obove, vai FI b cas view the ay ody after deoth. 


DEGREE 


"i iiietws) B,B. KNBISLEY, M.D. | _[44G"We WASHINGTON ST, HAGERSTOWN, MD. 


*— _ HAGERSTOWN, MARYLAND [ok +9 ROU) | 


is] =, if 
e~ ) p14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se JACOB ALBERT ALICE M. DUNN 
eS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
z 2° a 9 eareren) {if yes give war ar dates of service) 303 SUMMEEs AVE. 
se | 21409-1322 | ALBERT HAGERSTOWN, MARYLAND 
=e 18. CAUSE OF Tis. CAUSE OF DEATH {Enter Totton an ane cause per line far {o), {b), ond a ay st NO si 
¢s PART | DEATH WAS CAUSED BY AYteriosclerotic heart disease with In@erinite 
s¢ 4/29 DUE TO, OR AS A CONSEQUENCE OF congestive tailure 
as Conditions, if any, which gave 
Ze tise ta immediate couse (a), (b) 
es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NO CAUSES OF DEATH? 
2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
i] 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
ay 1) W Pa (RBA a a hs 6 that (I) i) last 


and thot in (my) Xo0r} opinian death accurred on the dote and hour and fram the 


22c. DATE SIGNED 
7/10/68 


‘MED, 
DIREGIOR 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


a] Oo Oo 


3 

= 

re 1730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

+s A city) 

Z BUNT: 11/68 ROS (ETER HAGERSTOWN , WASHINGTON , MARYLAND 
ADDRESS. a. 2Sb, REGISTRAR’S SIGNATURE 


@ 00 Y'S "eee 4 RAR ‘ 


Tied 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO8S70 
¢ 4 “9 V 
FOR STATE 10662 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 eae First Middle Lost 2a. ate cy Month Doy Oar ¢ dogigue 
2 Sane Alexander gard mateo C}SUy 30 eM 
oe 5 3. SEX S. DATE OF = 6. AGE (in yeors [_ UNDER TYeaR TF UNDER 24 HRS. 9,, or _ DEAD WP HOR 
sae Female | White | June 41885 | 83” esl 1] 26/ " [| dt 3,58 [10:08 
By ‘3 emale e une YRS, j 3 
er a To. BIRTHPLACE (Stote or cor 7b. CITIZEN OF WHAT COUNTRY? 8. ad ne MARRIED L_] | 9. COUNTY ba DEATH 
—€& a quotr = : 
* 2S 2 AtYLestow, Nd. U. S. A, WIDOWED f]__ OWRD] | Washington Md. 
= De 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of te done ]12b. KIND OF BUSINESS OR 
as 8 ’ street oddress) during mast of working life, even if retired.) | INDUSTRY 
Set £ FB Hagerstown Was ington Co., Hospital Housewife wn Home 
Saf EE Td TWSIDE CTY UMTS?” -T13e, a AND NUMBER 
= c=} = 2 
oe 2 37! Boonshbora Yes 1 NOL] Pp Dy 
ve |_7. Park 
2 ge {2 u First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 BS a : 
Shae a Samuel. Hutzell ——Casherane _____-_heehe 
aes S32 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? , . | 17. INFORMANT ADDRESS gerstowm, . 
See eo re resersnisan) "| tinimexerar sa) Mr. Pierce L. Alexander, Wagaman Rd. 
aye x = e : APPROXIMATE INTERVAL 
Se < 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, ond (<).) BETWEEN ONSET AND DEATH 
238 22 PART |. DEATH WAS CAUSED BY: ; 
geo EF IMMEDIATE CAUSE (0) t ; y 
Sree oe Yulo G DUE TO, OR AS A CONSEQUENCE OF 
= 2: Luo Q 
323 ea Conditions, if ony/which gave ) ’ 2 iSoe 
Surtees psuisiirPrceulste case 0) —ArterioscleroticVascular_Diseas : 
z = - au = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
an ae last. a mn ‘ eat? 
TK = a 
gt 3 se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 Te TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Soo Nga 
ffs 8. |.|4500 
esse B $ = J 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
as Se 3 WAS PERFORMED? Ys) 
oa oe o 2 «|= 
=8S ss & ola, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
see Be = } PRIMARY[”] OR CONTRIBUTING] HOUR om 3 
& Ss ges 5 |_ cause oF DEATH g PMG— 26a _!9 68 n_ home 2 ng fy m 
re = [2id. INJURY OCCURRED | Ze. PLACE OF INJURY (At home, farm, street, at LOCATION Street or R.F.D. No. City or Town County Stote 
Zee 5 2 & waite NOT WHILE factory, affice building, etc.) 
Sees, Sob arwork L_] ar work bel Hon Park Drive Boonsboro. Washington dq 
2 ge Be 2 22a. | certify thot | took charge of the remoins described above, heldan Autopsy[_], Inspection [5x], Inquiry [_], and in my opinion 
S reg toed deoth resulted from: — Noturol couses [3q, Accident (_], Suicide [7], Homicide [1], Undetermined manner [_] 
e gisk 2 CHIEE MEDICAL EXAMINER (J 
>~ os © 3 2 pee VA Se. up, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
Bo ? 
Syeqees ae DEPUTY MEDICAL EXAMINER [at Jnly_31, 1968 
o> see i 
ae yee 3 A 1] NAME (lyre) W, Ditte, Jr 215 WV. WashinBvon's' dy Haperstown, Md. 
o fEunot 73a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “T23d. LOCATION (City or Town) (County) (State) 
J a ut PMO pea) 
4 | Burza 8- 2- 68 Boonsboro Cemete Boonsboro, Was 
(XY [A FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


bate ats! ; John H. Bast, Jr. 112 N. Main St. Boonsboro, Md. 


\ 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LO663 CERTIFICATE OF DEATH LOST 


~ 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


\¥ 


causes statedabave, (I) HW&) (did) (did nat) view the bady after death. 


2b. SIGNATURE /) }} ) bh nD 22. DATE SIGNED 
ATTENDING MED. STAFF 
‘oe Uke rece precor C pis OO] 7/32/68 


S b (Type ar print) Manth Do Year 
s 3 is ‘AMES ALLISON JULY. 30_ "68 2 15pm 
5s 27s 4 RACE S. DATE OF BIRTH 5, GE ln me TF ONDER YEAR| 1F UNDER 24 HRS, 
& a2 SF * ithday} 7, 
i ee MA ITE NovemMBER 29,1918 | Hoe” es [™[ OT | 
2 Foe 7, BIRTHPLACE (Se a fri b.CTZEN OF WHAT COUNTRY? 5 yaReleo [af NEVER maRRicD[_] | COUNTY OF DEATH 
= 288 MICHIGAN U.S.A WIDOWED [] _ DIVORCED [] WASHINGTON Md. 
« = a=. , 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a give street address} durin: arking life, even if retired.’ Ss 
5( pay | | acmeszown WASHtNeToN county Hosp. |YEABGRYT elt ev ‘oq HATER DEPT. 
S Be on RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CTY UMITS? | 13e, STREET AND NUMBER 
2 a“/o ladmissian) STATE . 
2 §257' | _____ MARYLAND | j HAGERSTOWN | "Skl “90 [227 5. POTOMAC ST. 
5 z — iS 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
1B eae JOHN ALLISON HATTIE 
£™S55 Toa. WAS DECEASED i IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address. POLOMA qi 
SB 325 es, NO, at unknown IF y0s give war of dates of service) 
€& 268 a WW 2 B76-16.8043 _|MRS CATHERINE ALLISON HAGERSTOWN, MD. 
ovo eee ee eee PP 
s oe € 18. CAUSE OF DEATH (Enter anty ane couse pet line for (a ate ‘ seri onset io Oba 
ee PART |. DEATH WAS CAUSED BY: tals a lal  CAsopte a for ji 
8 £25 ; | IMMEDIATE CAUSE (o) c Or [M6 
3 ES / / 
i / / DUE TO, OR AS A CONSEQUENCE OF y, / / ar 
ta pe Canditions, if ony, which gove la 9 0 0 0, Meg 
s. =o 3 rise ta immediate cause (a), (b) ‘ Oud me = - Es, 
Ss we eS stating the underlying cause, DUE TO, OR AS A conseagie CE OF 
vi, - Poe lost. oe. 
2g 25'8 = i) 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 ) ee 
=o oo "7 
28 $£c S— = 
Big 2a, 2S 3 190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
26 2e5 [= YS] Nope | CAUSES OF ear 
Siow o & J2To. ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Pi 
£ if a jury in Port | ar Part 2, Item 18) 
Zs & = = | Lior conrerurinc (—) cause oF OcaTH HOUR AM. Month Doy Year | 
ve 25 & [lif either, natify medical examiner) PM. 19 
age 4 2 iT HOME, P & if 
=e s So ere ey ee 21e. PLACE OF INJURY (ee tiscali FACTORY.) | 216. LOCATION Street or R.F.D. Na. City or Tawn, County State 
ee se at work) at work 0 g 
Z> se 22a. | certify that (I) (OHSXHOIpHAL) gttended the deceased fram__2/ “7/2, |9___, ta (oe, 19 , that (I) (#4 last 
o> = sow the deceased alive on {e) 19___., and that in (my) (6H) apinian death accurred an the date and haur and fram the 
Eeese 
eso 2£e 
<as aS 
id 2 
o - 
SOfS5e8 
= oS “7 
=azeoogF 22d. PHYSICIAN'S 22e, ADDRESS < 
5 ee 738 NAME(Type) ROBERT V.L. CAMPBELL, M.D. 145 W. WASHINGTON ST,, HAGERSTOWN, MD. 
ate soz ee 
< S22 3 230. BURIAL, Hie 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eter" Burne | 8/2/68 ROSE HILL CEMETERY HAGERSTOWN WASHINGTON MD. 


VR AIS (4) 24. yx va), ADDRESS ‘250. REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 
nnn AO ke Lean fee HAGERSTOWN, MARYLAND] ot AU 968 ptloxrks, 


Oa 


oie, 
ee 
7h 
a 
“7? 


ed 


FOR STATE 
HEALTH DEPT. 


This certificote should be executed within 24 hours ofter de: 


To oepury BB icas EXAMINER: 


in Item 18. Give Po 


ote, writing the word “pending” in pen 


necessary, pleose execute the cel 


VR AISME (! 
TOM REV. 1/4 


i 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong wit 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 1ond2 with the Stage Deport 


, cremotion, or removol, and in ony event within 72 hours ofter deoth 


5 
2 
2 
a) 
a 

= 
3 
o 
= 


yy 


MARTLAND STATE DEFARIMENT OF REALTH 


pg 7. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A oo 
0864 MEDICAL EXAMINER’S CERTIFICATE OF DEATH por 
i ee NAME First Middle Lost ral 7 
‘ype or Print} 
Bewers Angle 
S. DATE OF 8IRTH (6. AGE {in yeors IF UNDER | YEAR IF UNDER 24 HRS. 
last birthdoy) DAYS: HOURS MIN 
ale 12/16/16 1 vs 
To. BIRTHPLACE (Stote or 1d. 7b. CITIZEN OF ef COUNTRY? 8, MARRIED BANEVER MARRIED [_} | 9. COUNTY OF DEATH 
county) 
WIDOWED DivoRceD [] Washingten Md. 
10. CITY OR TOWN OF DEATH WT. AME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Wve street gddrpss| during most of working life, even if retired.) | INDUSTRY 
Hagerstewn “Washin n Hes t eS Ma,_R-Res 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN V3. INSIDE CTT EH je. STREET AND NUMBER 
1 
wary Tnd weehingten Clear Spring *° Reute 1 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
awren Angle da i Bewers 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Md. 
(Yes, no, or unknawn) {if yes grve war or dates of service) 
ar |_ W Wa: Qs O10 Mrs Vie Angle, Reute ) Clear Sp: 
"18 CAUSE OF DEATH (Enter only one couse per line fr (a), (b, and ()} Ke erduaees Oedlunien Of Left Grduilesiep etn 
PART |. DEATH WAS CAUSED BY: 5 
.) po 4 IMMEDIATE Cause () Coronary, Anterior D nding Branch Fen 
4log DUE TO, OR AS A CONSEQUENCE OF Minutes 
Conditions, if any/ which gave - * ‘ = _ 6 _ 
rise ta immediate cause (a), »0ld_Extensive Myocard : an UP Mineeic HB 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Septun 
eet (g Superimposed Recent Myocardial Anoxia = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
z r ! 
= [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? Ne na 
& [ave EXTERNAL CAUSE was 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY[_] OR CONTRIBUTING HOUR A.M. 
= {CAUSE OF DEATH P.M. 9 
= [20d INTURY OCCURRED [7le. PLACE OF INJURY (At home, form, street, Df LOCATION Street ar RFD. Na: City ar Tawn County State 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy BX], Inspection [_], Inquiry [-]. ond in my opinion 
deoth resulted from: —Noturol couses Bx], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 


inks CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE * mp. ASSISTANT MeDical EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER BX] July 5 1968 


NAME (Type) 7) W, D ; NW, Washtapian seo pale own, Md 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY > 23d. LOCATION (city or Town) (County) (State} 
REMOVAL (Specify) 
Buris 6g p met Nash Md 
. KA K R a, RECO BY REGISTRAR ae TECHTFARS SIGNATURE 
PUL = 9 1968 ehonts, yotet 


MARTLAND STATE DEPARIMENT UF HEALIA 


Téa, WAS DEGSED EVER IN US, ARMED FORCES? ~ JVB. SOCIAL SECURITY NO, 17. INFORMANT adress 
(tf ‘date jit 
Ler Derren) WC gerneuae none Mrs. Grace Ausherman, Hagerstown, Md. 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH 


i f S 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aia 72 
; CERTIFICATE OF DEATH 
ee Ee 1, DECEASED-NAME First Middle last 2a, DATE OF DEATH 2 HOFF 
& S28 pits iH Ira Edwin Austin July $y 1988 
5 27 Ss 4. RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS 
= 28% white May 23, 1881 | "By [=m] LE] 
ch Brio 7a BRIAN Sto Tv] 78 CTR OF HAT COUNTRY? T MARRIED [-] NEVER MARRIEDE] | COUNTY OF DEATH 
Pa tT 

= = ERS geunra New York USA WIDOWED [KX] DIVORCED [7] Washington Md. 
= 2 B= 10. CITY OR TOWN OF DEATH |]. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ =§ = Hager stown BrespBodeed fp erson Blvd. during mpshot warking (fe. even if retired.) “ ad weaaeee 
ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 139. STREET AND NUMBER 
3 os chee 
3 Es g lodmissian) STATE Md. 130. QA chington Hagerstown| SO no) 2335 Jefferson Blvd. 
a e = | PVA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

sec 
ey eS John Austin Elizabeth Apsey 

sau 
2 8oc 
ice 
=f/2, 3 
s 
= 


A 


18 CAUSE OF DEATH (Enter anly one cause per tine far {a), yy (9, 
PART |. DEATH WAS CAUSED BY: 


ngini 
lj 


, crematian, ar remava 


IMMEDIATE CAUSE (0) 


4-/ AT DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if he which gave 


tise ta immediate cause (a), (b} 
stating the underlying causet DUE TO, OR AS A CONSEQUENCE OF 


bt 307 x _ 
PART 4y OTHER dean aiagt CONTR #0 DEATH ty OT si ty (4 TERMINAL ”%y ASE SS a bla IN PART I(a) Oy ~ 7) Z 


= 
S 
a. 
a 
< 
2 


ie 1 
Mi EVAL 


19a. DATE OF OPERATION | 19. C8 aad FOR WHICH ee cae WAS ROE io, Sa 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFRING? 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c HOW INJURY OCCURRED nature af injury in Part 1 or Port 2, Item 18) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR BH Month Day iat 
{If either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF wa ‘AT HOME, FARM, STREET, 21f, LOCATION Street or R.F.D, No. City ar Tawn Caynty State 
Whi Not (orner BUILDING, ETC. a 
wart ark ' bf, e 


220. | certify thot (1) (this hospitol)otterpd 4 decea ey LE-LAY 1LAS, to FR 9___, thot {I} (we) lost 


MEDICAL CERTIFICATION 


s 
= 
5 
® 
= 
> 
z 
= 
3 
2) 
a=) 
a 
« 
S 
$ 
a 
4 
8 
2 
2 
3 
= 
= 
- 
2 
_ 
€ 
3 
= 
<< 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
directar, page 3 shauld be detached far use as the bu 


aa q jibe Cae ra ond t! pri in ah (our) opinion Phe occurred on the dote ond hour ond from the 

4 e sean ew the boty “e get 
s fey) wari 2c. DATE SIGNED 
= a SAKA AF ew: feof fey “mits. Dikcror PHYS 5 July, 1968 
= E al Tons.) Bhd de 
= [MME os hard ie 35 Potomac Ave., Hagerstown, Md. 21740 
5 BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or “nS (County) (State) 
e BRP ReGt) 7-8-68 Fairlawn Cemetery Seio, Na Y.« 

ay 24, eran DIRECTOR ADDRESS 250. RECD, BY REGISTRAR 256, REGISTRARS SIGNATURE 
mie ie nnich Funeral Home, Hagerstown, Md. Won abcd corao A es ut aecala more e § 1968 __ Ki a U 


MARTLAND STATE DEFARIMENT UF MEALTA 


a ] i i & 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Nona 
CERTIFICATE OF DEATH 3 3 
ve 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 26, HOUR 
Sees {Type or print) Month Og Year 
S63 _CLARENCE HELLER BAKER Ju 8 1968 p_™ 
PD 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In (UNDER 20 HRS 


ears 
lost birthday) MONTHS | DAYS | HOURS [IN 
Aug 20 85 eat | 


20 
M ith e 83 
7a. aaa foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] __ | 9: COUNTY OF DEATH 
county 
Mt : WIDOWER DIVORCED Washingto Md, 


24 hours after death. 
ip’ bythe 
¥ s 


@. =: 
Sen A 
ee M nd A 
=< = gs 10. ciTY OR TOWN OF DEATH 1. WARE OF HOSPITAL OR NSTITUTION (Ff atin haspital | 12a. USUAL OCCUPATION (Kind af work dane 12 KIND OF BUSINESS OR 
= Ses ) give street address) during mast af warkjng life, even if retired. INDUSTRY 
= 352 Hagerstown iat 3K) w Washington St|Emp Un versity V: Retired 
= ESOS 130, USUAL eon (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]]3¢@, STREET AND NUMBER 
BS BY S 4) fodmission), state 13b. ‘ 
‘e. bee # Maryland WS8hington Hagerstown] SH 0 larbern Rd 
3 ne aad of DAD 44s 
pes ape S| [VA FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
8 PN oplomon Baker Alice C. Shank 
; Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
Sale Yes, re, Baie) age mee ee) 225-30-109 fig te Ro ‘ : ee 
18 CAUSE OF DEATH (Enter anly ane couse per fine for (o}, {b}, ond (). Hagerstown Md. BETWEEN OV6E7 AND DEATH 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise to immediate couse (a), t)__Arteriosclerotic Cardio Vascular Disease 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ls as ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a 


|, crematian, or remave 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? [em IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys NOK] 
To. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R-F.D. No. City or Town Caunty Stote 
While Oo Not while (7) OFFICE BUILDING, ETC. 
fat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased from_June J , 19-668, ta_duly 16, 19_69 , that (I) (we) last 
saw the deceased alive an 19. 66, and that in (my) (aur) apinian death accurred on the dote and hour and from the 
causes stated abave, (I) (woptdid) (did nof) view the bady after death. 


2b. SIGNATURE DS aA 3 a ea 2c. DATE SIGNED 
4 Lett) Z DEGREE PHYS. oirector CO pays, O 9 968 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
f Health priar ta buri 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. o 


Page 4 may be retained by the ha 


s= ; 22d. PHYSICIAN'S 22e. ADDRESS 
= {ative Dr. E. We. Ditto, Jr 215 W. Washington St., Hagerstown, Nd. 
z 7a. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Store) 
£ REMOVAL (Specify) Aa H 
‘ol az mn é J —] AC 


| 
6% RO s Own Me Ok 
Pa FUNERAL DIRECTOR Ha erstown AMES 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
somney ee Andrew K‘ Coffman Funeral Home I JUL 22 1968 ¢ g 
: 3 nc DAN Gd fiternlty Yes gr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


lease ‘rere 


and in any ev 


physician 
en P 


th 


transit permit. TI 
|, cremation, ar remova 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspi 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee rs * ae 
a 4 CERTIFICATE OF DEATH aly 
a First Middle Tost 70. DATE OF DEATH 7b. HOUR 
Type or print} De Ng 
ee rete) GLENN TLTON BARKDOLL sy "1S 1868 a 
3. SEX 4 RACE S. DATE OF BIRTH 6, AGE {In yeors AE UNDER 24 WS. 
birthday) y HOURS | MIN, 
Male Whige Sept. 2 1898 ogre es | TO 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? t 9. COUNTY OF DEATH 
A ( ig MARRIED [A NEVER MARRIED [_] iy 
Marylang | Weshingten winowe [] —_ivorceo [ shingten Ceunty ie 
10. CITY OR TOWN OF DEATH TH NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
j 


give Wert) g most of working life, even if retired.) INDUSTRY 


Hagerstown __| Washimgten County Hespi ait 


13c. CITY OR TOWN 134. INSIDE CITY MTS? — 1 13e. STREET AND NUMBER 
Sharpsburg | SX °C) |224 W. Main St, 


ry 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Henry Barkdell Elle Tems 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Ad 
‘es, no, or ee) {If yes give war or dates of service) aed caies ae 224 W. En St. 
SEs 214-09 Mrs, Mary Berk sharp; Maryland 


"APFROKIMATE INTERVAL. 
yy) BETWEEN DNSET_AND DEATH 


pb 8 ge 


18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b}, ond (c).) 
IMMEDIATE CAUSE «)_ C4tttdiderte 


PART |. DEATH WAS CAUSED BY: A f) 
1 O DUE TO, OR AS jp: of Hf \ 
Conditions, if any, which gove b' 
rise 10 immediote couse (0), (b), 
stating the underlying cause; DUE TO, OR AS A CON: ee OF 
cg sd trtbrak faceApbenile 


sh 40a Bay 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMANAL DISEASE OR CONDITION GIVEWAN PART Ifa} 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nO CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Yeor 
(if either, notify medical examiner) PM. il 


‘AT HOME, FARM, STREET, FACTORY, | if 
le. PLACE OF INJURY Doe BONG Be 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


MEDICAL CERTIFICATION 


lat work —_at wark 
22a. | certify that (I) (this nate) attended the deceased f [4 19@f_, ta 41, 19.68, tha we) last 
saw the deceased ali 19-61 ond that in (my) (aur) apinian death accutred an the date and Pa a a the 
causes stated abave 2a) e) (did) (did mpt) view the ike after death. 


ATTENDING ae. | STAFF 
uy DEGREE PHYS, -pirecror Opus, O 


22e. ADDRESS, 
Gir ari lls Sharpshar¢g tho 


22c. DATE SIGNED 


q BURAL CREMATION, [2 ATE 3c. NAME OF CEMETERY OR CREMATORY pee N (City or Town) +i Geum (ge) 
rREMOYAL i \ 
ony Bie July 17-68 | Mt. View Cemetery harpciurg | Weeh, z 
724. FUNERAL DIRECTO £ 6 ADDRESS ol UL "Y "RB 9 28b. ey al SIGNATURE 
Aloert'l. Leg | neers he Oh _ Walisamspert Maryland |oWWL 18 1968|_ 


4 


Item si Film 03 7-29-68 amMARYLAND STATE DEPARTMENT OF HEALTH 


couses stoted oboye, (I)-fwe}{did) far-not} view the body ofter deoth. 


2b. SIGNATURE [/ , Tic. DATE SJONED f 
YY, 
Pe Chars eevee HOO So OH OL Sent Ml 


Page 4 may be retained by the has 


= ] : Division OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ower 
; i oe: ou 
7 LEGS CERTIFICATE OF DEATH 3 
< oe 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH bs 2b. UR 
i at int Pen 
s M3 (Type ar print) Mayth Qa Be a {| Month foot, 
= 3. SEX 4. RACE 5. DATE OF 8IRTH 6. AGE (In years [iF UNDER I YEAR [IF Em ‘ARS. 
= oe 8S =) + last 4 TN 
2 * 4.27.18, "os age] | 
ae 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 r 9. COUNTY OF DEATH' 0 
2, 2ae Sanity) : ; Us MARRIED [—] NEVER MARRIED] INGTON 
= 338 YI74 | yf Yd. Pe winowen NH —_bivorcep [J Aa 
= (2 Ee 10. om ee V 7 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
Ze ee GI give street address, wae {during mgsp af warking life, even if retired.) INDUSTRY 
5s) TERN MD. SPATE HOSPITAL louce Witt 
sok 13a. USUAL RESIDENCE (Where deceased lived, if institutian: oe betdre, f13c. QTY OR TOWN Ee INSIOE CITY LUMITS?,7 1 13e. STREET AND NUMBER j 
2 a’ o® 4 a a 
2 £23 / f 13 CON Montyomery _|Silvers f'n 4 wll | pox 32), asthe ysbu 
z 3&8 14. FATHER'S NAME First Middle 15] MOTHER'S MAIDEN,NAME First Mile lost 
ee 1 <, U j ; 
BS ies ign L. vy EM) pp Aarts Aram 
2 885 Vo, WAS DECEASED EVER IN US. ARMED FORCES? T16b. ae NO. : INFORMANT 7 Address g 
z gee Yes, na, Rirkvown) (IF yes give war or dates of service) 220 -2¢ th ¢ 
5 as § ———————————————_———— ————— SS PPROXIMATE INTERVAL 
oS 
€ Bet PART |. DEATH WAS CAUSED BY: ; 
S EES ~ IMMEDIATE CAUSE (a) AD ONEUT EG Hi =z 
Esc 
4 / 
ao i 
- oe ‘= Conditions, if any, which gave t4 Arial Eas 
s = e E tise to immediate cause (a), (b), A Baadittle ei Me rs 
eae stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Pe: ; Web NBM 
=e last. ~ “2 s, . /, “Gi f " 7 
$3355 (¢ et fy s 
Soe 235 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE ORCONDIMON GIVEN IN PART l(a) 
i Pees =| Osteoarthritis 
det Re a a & = ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= es 4 
2eisce = cH oe CAUSES OF DEATH? 
eo6gs a i ] a] 0 7] 
go £25 & [21a ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18, 
2°sye ry 
5 eer z [VOR CONTRIBUTING [_] CAUSE OF OATH HOUR AM. Manth Day Ke 
= 4 ys = {if either, natify medical examiner) ALS 
Ss -_ = AT HOME, FARM, STREET, - ae 
= 2s Se ae 2 kale 21e. PLACE OF INJURY (Sac A nat ree a b 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
£20 lot work —_at wark 
eh oS = 
Z>S5o0d 220. I certify thot (I) (this hospitol) ottended the deceosed from aed LY Why ake 20 194/ _, thot (I) (we) last 
eee oy Y P 
SBS otue sow the deceosed olive on. wd 1924, and tht in (my) (our) opinion ‘ah ogcurred on the dote ond hour ond from the 
weest 
SEcse 
ia 
S258 
a = ; 
azeoeg 5 22d. PHYSICIAN'S * m H = com date >, Ha 
sfoes es Sot aah otal Hosp, Heperstoy 
Sa5t20 
xZpice 
ela 


i BURIAL, ‘RAL GevaTON 2 OTE [ 236. DATE DATE 23c. NAME OF CEMETERY OR Sue 23d. Lhe (City or Town) (County) {Stote) 
bs OVAL [Speci 1 4 
PN op oy Sa 5-6 7 13 lane wand Prd 


24, ata DIRECTOR ESS. A 28a. RECD BY REGHIRAR * REGISTRAR'S SIGNATURE 


tee) fein See Pare ore iy Tee ow orteg 9 


’ Zo 


woe 
fe 


] MARTLAND STATE DEPARTMENT UF OcALIn 


This certificote should be executed within 24 hours ofte = deloy is 


TO oepur ica EXAMINER 


-oR 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10677 
4 i t 
FOR STATE pba» Fs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ‘J 1. Deceaseb-name First Middle Lost 20. DATE KNOWN[~] Month Doy  Yeor |2b. HOUR 
(ee oi) «= KENNETH LEON BOWARD om a 2 CA n 
es 3. SEX IE 4, RACE ITE 5. DATE OF BIRTH 6. AGE Tay 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 WRONTHS | OAYS HOURS ‘Month Do veer 
5 He 7 4727/1905} Of | LL | et suny 13 68) 
a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- country] 
e MARYLAND U.SsAe wow () vor | WASHINGTON td 
> 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
) give street address) nga e, even if retired.) | INI 
24 F. HAGERSTOWN W. WASHINGTON sT.°"SRLESHAN ‘DRY GOODS 
vo) BE 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel | OWT Ne ev unis? | 13e. STREET AND NUMBER 
SBD) | odmission) mn 13b, COUNTY ' i lama YES FR NO) A x ON 
= oS rift {Aor ae bs eur 
J = [14 FATHERS Nae First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= OM Se 
ev ws DAN T BOWARD OFF MAN 
a 2, 
=S 8&2 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT 
= = g2 (Yes, no, or unknown) [Il yes give wor or dates of servce) SERTINGION 
7 Q . 2 R D 
as 28 NO 124 Dm Oe 550 MR EDGAR f WARD _PERINWNA 
Sg 2R 
eh aae 18. CAUSE OF DEATH (Enter only ane cause per line for Bp pat ald 
=p ace (SET AND DEATH 
‘oS =f PART |. DEATH WAS CAUSED BY: Roe 
2s 3 ) py. IMMEDIATE CAUSE (a) a A 
5 = = s a=, / é AB ps Eg ~— Zz 
as 3 $ Conditions, if any, which gave at yy 
= keg rise ta immediote cause (a), ob ey a a CF 
S 3 ‘S stating the underlying cause . 
Se lost. = oF 
< 
eo g¢ = =— 
=> 6 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
fe 8 -|2|33¥) 
cS .5. Melee = [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
6) 2 ERg= WAS PERFORMED? YS) Noe 
S= 2 2& A= 
£ 3 = r=) & [ila EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, item 18.) 
ican) S51 = | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. 
S3ge2s = | cause oF DEATH PM it 
2 ae SO = [21d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
es5 2, E WHILE NOT WHILE factary, office building, etc.) 
@evo8s AT WORK AL WORK 
sore * = 
Se sao 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], — ‘Inspectian fa}~ Inquiry [_], and in my apinian 
si see Y 9 Psy p q yap 
ees Oa death resulted fram: Natural causes Accident ([], Suicide (J, Homicide (J, Undetermined manner (_] 
RZEw o E 3 L 
Sfsee CHIEF MEDICAL EXAMINER] 
23 2a - 
ze £g = SON mp, ASSISTANT meDicat examiner [_] 22b, DATE SIGNED 
3 Se , ‘ DEPUTY MEDICAL EXAMINER =}-—~ 
$s.) EXAMINER'S ee s 
os 25 = |_| Nane Cp cE U/ rap : & ADDRESS(Street, city, tawn, ar county) ian” 
ceno= 23a. BURIAL, CREMATION, 2b. DATE Zac. NAMJAIF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
“i 
‘BURT 4/68 _| REST HAVEN CEM. HAGERSTOWN WASH. MD. 
oy DIRECTOR rs yy, 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
E (5] 7 F 
aaan a NS fotacccal JCA ben oAUL 16 1968 | Porontas Varo 
I ig ee a 


be exexuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certifico 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMENT Ur AEALINA 


rw | 4 Oe 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 FS 
pag CERTIFICATE OF DEATH ‘ 
Me 1. DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 
Bes (Type or print) FOSTER EUGENE BOweRS, Sr. Ci 
5 3. SEX 4, RACE S. DATE OF BIRTH © AGE {n ars 
bh MALE WHITE ucust 30,1892 | PSP". 
a 3 ey (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[.] | % COUNTY OF DEATH 
ev 
Eon YLAND UseSeAe WIDOWED PK] DIVORCED WASHINGTON Md. 
2 gs 10. CITY OR TOWN OF DEATH 11. NAME OF STORRS Mune {If nat in haspital fee USUAL OCCUPATION (Kind af wark dane | 12b. fee OF BUSINESS OR 
SSE t 
=5 3 |WILLTAMSPORT 115" WE POTOMAC ST. Wee OVROM" FRINERY (CERT HER 
BSe 13a, USUAL RE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, insive ciry umits? —[13e. STREET AND NUMBER 
Fe SQ / [ee : {a COOL ony Oh 0 419 We. POTOMAC SXK_ ST. 
§ AR AN L AM R 
7 z Zz ) 4 FATHER'S NAME First widdle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
.-$t—4 { 
9 on WESLEY i BOWERS LAURA E. CREAMER 
aos . iS. 2 Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 
BES | Sepepcronen) [tremens 9 WILLEKMSPORT, MD. 
a. N DAVID BOWERS We POTOMA 
S Bibs SS = SS SS a eee Oe 5 5 
oe e 18. pecan heed cy ae cause per line far (a), (b), and (¢).) : be y f f AEHEN On 70) ~ 
ae ; IMMEDIATE CAUSE (a} Conk, M4 greeden Oi Mtn satan 
of le | DUE TO, OR AS A CONSEQUENCE OF Yy 
&. s 1 . cf 
Bees, Canditians, if any, which gave Pax {/ * 3 
2 é rise ta immediate cause (a) (b) Pace Ve e77, CAAA AAN CLA 
se 


stating the underlying cause| DUE TO, OR AS A CONSE OF OS 
fe =e @ fem 


PART 2. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMI pt DISEASE ORCONDITION GIVEN IN PART 1(a) 
i \ < 9 Ct 
fT) 7 


Yk Ae 
190, DATEUF OPARATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 70b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ysq] 0 x CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, i] 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While [7] Nat while ol OFFICE DULDING, ETC. 

lat wark —_at wark 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


director, poge 3 shauld be detached far use as the bi 
Fy be filed with the State Dept. of Health priar ta buri 


220. | certify thot (I) (this hospitcl) otte gnded, the deceased fro) ~YY (S270, ee 19, there) (we) lost 
= ee theydeceosed olive on —_ Bnet \9C2, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
= os obove, (I) wp did Ebina) ew the body ofter de on 
2c. DATE SIGNED 
B Vi: Seo nbiNG we, SI ; 
iS BA. this Apter SE ERE_ PHYS. DIRECTOR PHYS. 
= 2249 PHYSICIAN'S Te. ADDRESS 
= : Er hard MD 1135 Potomac Avenue Hagerstown, Maryland 
3 \ 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
VAL Speci 
2 Py abit é RIVERVIEW LLLAMSPORT WAS AD 
fey Qk GYERAL DIRECTOR ‘ADDRESS "RECD BY REGISTRAR | 7Sb, REGISTRARS SIGNATURE 
VR ede 
30M REV. 1/68 j 9 M 


AAA ALA_ 2} 


a 


em ws 


2 
’ 


Patsy 


DAKOTOS .H 


e 
omRt 
PHa Aw 
save la 
tT 
ert 
A 
_ 


a 


Yan) 


-« 


Fo pee 


Va MES 


mE tie 


ASY RAN 


= 
nm 
> 
oom 
a 


in 24 hours ofter = & deloy is 


This certificate should be executed 


he certificate, writing the word “pending/ i 


the funerol director. Page 4 should be forwarded to the Chief Medi 


§ moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


ICAL EXAMINER: 


TO oepuri 


in Item 18. Give Poges | 
rs Pffice along with form 


necessory, pleose execute t 


-tronsit permit. File pagés+1 and 2 with the State De 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


VR AL5ME |5) 
TOM REV. 1/68 


bs 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“er q 1 5 IG79 
sue MEDICAL EXAMINER’S CERTIFICATE OF DEATH 33 ie 
1, DECEASEO-NAME First eee los (BUGGY 2a. DATE Reva Manth — Doy 
(Type ar Print) Th OF  ESTI- 
dhwend Jose A) b BROGG DEATH MATED 
3. SEX RACE S. DATE OF BIRTH Yee a | a IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 
lost, NTH DAN 
Male | White [Sept. 1, 1899 dha eras ee Oy yy, 
7a. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 —- MARRIED (NEVER MARRIED [_] | 9. COUNTY OF DEATH v 
if 
ay Pennsylvani. U8 WIDOWED bIvoRCED [_j Washington Co. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) {INDUSTRY 
ag 3 Wm, Washington _&6 Hosn 2 Sun Highwa ane ons O1 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belle Ve. STREET AND NUMBER 
odmission? STATE Nps peer nd '* COUNTY rea 5) 90 | 107 Shorteross Ra 
14. FATHER'S NAME First ~ Middle Lost 1S. MOTHER’ S MAIDEN NAME First Middle Lost 
James Bridget Healey 
17. INFORMANT ADDRESS. 
0 oss Rd 


‘APPROXIMATE INTERVAL 
BETWEEN ONBET AND DEATH 


| 2h 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond («).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}, 


g -) 
Canditians, if any, which gave 


4 tig 
rise ta immediate couse (a), tb} = 7 
stating the underlying couse 
lost, ae. a 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= / 
= 0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= ves NO Ie 
& [70. nied CAUSE WAS. 21b. ime ous INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item iB) 
=z | PRIMAR’ OR CONTRIBUTING [_] HOUR A 
= [cause ovDeath U, tla tor we ITpncdl= TF fd 8 Wil obely 4 
= [2d INIURY OCCURRED le. PLACE OF INJURY (ar home, farm, street, 2it ue Street or R.F.D. Nos*y City oMown Founty Store 
WHILE NOT WHILE dctary, affice building, etc. 
at wor LJ ar work Dd AZ. 443 VAT Wi: 7 (C) (E/ LL ls MD. 


220. | certify that Noak charge af the refnains described abave, held an Autapsy [_], Inspectian BJ, Inquiry []. and in my apinian 
death resulted fram: Natural causes (_], Acide Suicide [J], Homicide (], Undefermined manner (_] 


CHEE MeDicat Examiner —(C] 7) 
,, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED W/o & 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) HOS bid 7 a . ADDRESS(Street, city, town, foam K peylo4 Ww 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
BNO (Sey) 
9-1968 


24. FUNERAL DIRECTOR 


ACTUAL 
SIGNATURE 


finers 


MARTLAND STATE DEFARIMENT UF HEALIA 


21a, ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
(COR CONTRIBUTING [] CAUSE OF DEATH HOUR ae Month Doy Yeor 


(if either, notify medical examiner) 


MEDICAL CERTIFICATION 


] “ne 7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 1 YO Wey 
=. fe CERTIFICATE OF DEATH v 
£ Me |. DECEASED-NAME First Middle lost 2a. DATE OF peat - i 2b. HOUR. 
3 eee ae Orpha Daisy Burnett July Mh 26% 2968 [2:15h 
3. SEX 4 RACE S. DATE OF BIRTH 6 AGE {ln BS [_1F UNDER | YEAR | id ag is 
= t bil i 
SRY | venate Negro 10/25/82 ale bes Em kal 
g 5°38 7, BRIHPLAE (ior Torin 7. CNZEN OF WHAT COUNT MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
ess Pennsylvenia| USA WIDOWED [DIVORCED [] WASHINGTON rm 
wo a! 
a = Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital (20. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
4 = )| HAGERS TOWN give street address during most of working life, even if retired.) INDUSTRY 
=-S53 4! STERN MD. stare HosPrtar [“Youssuor 
3 S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LimiTS? ~—113e, STREET AND NUMBER 
IS es 
ENE ladmission) Pe a 13b. COUNTY shy ton Hagerstom YsGg nol) 209 W. Bethel St. 
So 
Bes tas E = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
aS Elmer Nelson Preston Liza Sturtz 
3 2 38 s 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S Bec Yes, no, or unknown) | (\Fyesgvewaror dates of serve) z . 
Eee 1 4=$6-2163| Archie D. Saund i. Re mit 
s pe & 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
= Ss. PART |. DEATH WAS CAUSED BY: * . 
3 SEs IMMEDIATE CAUSE (0) obular pneumonia, bilatera 1 week 
em ie ss i 7 DUE TO, OR AS A CONSEQUENCE OF 
rat 2 = Conditions, if any, which gove (b) enera rae iie theta eras " ae 
See Te ise to immediote couse (0), ——— . 
23 (3 = s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 Sse er O 
32 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
= j — 7a 
=e #50 
Bei? 
is 3a 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s SE] OO CAUSES OF DEATH? 
ie 
oe 
a 
S 
2 
= 
s 
ea 
= 


directar, page 3 shauld be detached far use as the burial-transit 


5 
B 
oe. 
3 
a 
<= 
z 3 
= = 
ae 3S 
£3 <4 Did. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOWE, FARW, STRET, FACTORY.) 21f, LOCATION Street or RFD. No. ity or T Count Stote 
z= oes While; Not while y (orec'sotome: Pea ae peo 
no o lat work —_ot wark. : 
25 s 22a. 1 certify thot (I) (teixmospiraly attended the deceosed from Dec. ti, 1925_, tor Ju. ©, 19__09 , that (I) (Wwe) last 
22 oa ; : 7 
ox ® saw the deceased alive eet opens , ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
ad & < couses stoted obove, (I)>{we) (did) (dichemt) view the body ofter deoth. 
—s us 
<aigse 2b, SIGNATURE r 2. DATE SIGNED 
= = . ATTENDING MED. STAFF 
Sele Domuce A. Bere vcore pis, CI) pirecror CO pas, BO] 7/26/68 
Zeae= a. PaYSONS ie. ORS Western Md, State Hospita 
eee 8 NaWe (Type) __ DOMINGO A. GARCIA, M.D. 1500 Pennsylvania Ave., Hagerstown, Md. 
= 4 eS eeeeEoooEooeooooooooooooooooooeeeoayyyyyyyEEOEOEOEEEoEEEEEEEEEIEEIEIEIEIEIEEo————=—=—=—_—_—_—_—_—_—_————————— 
3 25 3 \ [230. ace CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
2£ oF A [Buller -30-1968 |Rose Hi enete Hagerstown Washington Ma 
24. FUNERAL DIRECTOR Al D i‘ RAR 25b. REGISTRARS SIGNATURE 
VRAIS (4) U ae Q 
30M REV. 1/88 , ° BR 4 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afté 
Page 4 may be retained by the haspital or attending physician. 


es 1 and 
fter death. 


og 
rs 0 


>A 
s+ 

i3 
3 
ae 


transit permit. Then please remove carban 


d with the State Dept. af Health prior to burial, crematian, ar removal, and in any event, withi 


I 


He 


rector, page 3 should be detached far use as the bu 
ould be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


/ 


\ 


MARTLAND STATE DEFARIMENT Ur HEALING 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fae if 4 
PeRen ET) CERTIFICATE OF DEATH Z 82 
rc bers ty First Middle Lost Zo. DATE OF DEATH [ze 38 
@ ar print] 4 jontl Da Yeor, 3 
ges Gertrude E. Busch Jul Y 1568 a 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE, (In ce [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last Ja) ‘DAYS | HOURS RIN. 
female white 386083 ae ileal lend 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [BE NEVER MARRIED] | COUNTY OF DEATH 
county) = 
‘Maryland USA wiDoweD [} DIVORCED Washington Md. 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospitol _|120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
1 give street address) duri if working lif if retired. INDUSTRY. 
Hagerstown ash. Santy Hospital id "Yousewite pee Home 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Hagerstown SC] 0 | 32 W.LongMeadow, Road. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Eugene T. Somerville Nellie Jamison 


160. WAS en EVER ee ARMED ey ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Neate aa | al Mr. Alfred D. Busch Hagerstown, Nd. 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢ SEEN ONS AAD DEAT 


PART |. DEATH WAS CAUSED BY: 


|, IMEDIATE CAUSE (o} : de 
Canditions, if any, which gove 2 i 
rise 1a immediote cause (a), 
Y de 


stoting the underlying couse vA 
los oli bap9 teri 2 re ye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{o) 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; ? 
C/U CE fan 06. Cyst Yspq 0 CAUSES OF DEATH? 
Poff 2, Item 18.) 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{if either, notify medicol exominer} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, ee) 2if. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
Oo Not wt OFFICE @UILDING, ETC. 


fat work —_ot work 


22a. | certify that (I) (this haspital) attended the gr Pao . Gan: , 19-66, tot fee 19 & , that (I) (we) last 

saw the deceased alive on 19 and that in (my) (aur) apinian death accurred 4n the date and haur and fram the 
causes stoted above, (I) (we) (did) (did nof) view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED 


C/ g ATTENDING MED. STAFF 
LA ELA mers DEGREE PHYS. Moreton OO pays. 9 ff GF 


sored LOR D JF Cackler Pa - Bit Pose ee an 
ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
Buprer”  |7-6-68 Parkwood Cemete Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Hagerstown,Md. wi} - § BES | Peornke, Y 


MEDICAL CERTIFICATION 


FOR STATE 


ith fora 


the funero! director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong wit 


5 may be retained for your files. 


~! 
A) ho 


Page 3should be used os a burial-transit permit. File pages Yond 2 with the St 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


3 
~— 


TO eeu Bicat EXAMINER: This certificote should be executed within 24 hours ofter eo, delay is 


necessory, please execute the certificate, writing the word ‘pendin 


TO FUNERAL DIRECTOR: 


MARTLAND oTAIE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOSRR 


105% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 DEAE MAE Fist middle Tost 1o DATE KNOWN] Month Day Yeor [2p HOUR 
ype or Print 
BONITA CLARK DEATH MRTED fl JULY 168 | A, M 


3. SEX 4, RACE S. DATE OF BIRTH a AGE (in yoors [_ UNDER f YEAR TF UNDER 2CHRS Tc. DATE PRONOUNCED DEAD 2d. Hon 
st tuthdoy) bo DAYS HOURS Month, Day Of hy 
WHITE JULY 18, 1944 18 yas 9 M 
To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED K')NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Com) OKLAHOMA A winowen [] _voRcEO] | WASHING TON Md. 
10. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
jive street oddress} during i even if retired.) |INDUSTRY, 
HAGERSTOWN . SBR MTR ANSPORT CO. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: ale aes 5 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —|')3e, STREET AND NUMBER 
odmissian) STATE a 13b. COUNT NO 
ONCLA NOC) [4d ZURICH 
14, FATHER'S NAME First att Lost 1S MOTHER'S MAIDEN NAME First Middle Lost 
GERALD 5 CACY ALADENE BAILEY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, or) (lf yes gre war or dates of service) nee 4a? § . ZURECH 
= A, OKLAHOMA 
18. CAUSE OF DEATH (Enter only one cause per fine far (a), {b), ond (c}.) iw kie on ei 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__D rowmi neg ew mini 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anyJwhich gove 


rise ta immediote cause (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aa (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Kd 7 
= AD 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
3 Yes [] 
s 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 
= | PRIMARY [2JOR CONTRIBUTING (_] HOUR A.M, 
& |_CAUSE OF DEATH GQ oF 7- ''68 Drowned when car swerved om road into k 
= 2d. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NT Wa rae office building, e 
AT WORK AT WORK O Mm g own Washington fe 


22a. | certify that | taak raicege af ihe remains described hier, heldan Autapsy[—], —_Inspectian Ey Inquiry [_], and in my apinian 
death resulted fram; Natural causes {_], Accident FX], Suicide [[], Homicide [_], Undetermined manner ([] 


CHIEF MEDICAL EXAMINER — [_] 
SHONATURE mp. ASSISTANT MepicaL examiner [] 22b. DATE SIGNED 


EXAMINER'S, 215 ap RSHENGTON Sst eee MEDICAL EXAMINER XK] (ai 6/ 68 
2 * 


NAME (Type) B We. DITTO a ‘ADDRESS(Street, city, tawn, or county) 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Reg pe 4 : 
6/68 A WH NHUD 


BU DIRECTOR ADDRESS 
4, bea 99 7h Pe52°— HAGERSTOWN, MARYLA 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


f or attending physician. 
After this certificote has been signed by the attending physi 


e 3 should be detoched far use as the buriol-tronsit permit. 


filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pit eels DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . . 
2 ERS 
~ re 
CERTIFICATE OF = 4 ; 
“Ne 1. "Cie orm). First Dae ap 2o. DATE OF DEATH i 2b. HOUR 
Sees lype or print] Mont! Doy 1b bs Yeor A 
cco M 
S53 bSRAA? 2 A di 63 45 
S-—s deci “Ae RACE , DATE OF Hy 6, AGE = [IF UNDER TYEAR [IF UNDER 24 HRS. 
+ sip by ye gay) win 
+ Peale res i 
a 3) Jo, BIRTHPLAE (Stote or f 7b. CITIZEN OF WHAT outa 8 a 9. COUNTY OF DE 
Ff 2 CNA ag ae byt MARRIEDEESRCAEVER MARRIED [] Wh ing] err 
Sha’ ivg, winowen ka —_ivorced [} IO Md. 
ae 3 ITY OR TOWN AF a aT NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Sect OW give stree| er during most of working life, eyen if retired.) INDUSTRY 
=55 70 Boowshcrxo g om E Ser here. 
Soe ™ Hee USUAL RESIDENCE or deceosed lived, if institution: Waridite = ef aoa 0 13¢. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a°o li STATE 13b. COUN! O 
Peeve ig Ba epetede |O "| OM Faed. Ra. 
ES APM FATHERS NAME Fist Middle = 1S. MOTHER'S MAIDEN NAME First Middle Last 
i, Oto wt EE LFF fel Z. 0vise WEMEx - 
or S 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ais Yes, "a orynknown) — | [ifyes we wor or dates of service) P . VA <p~ 
se bpp a | LE 2 LY AEH bi col a 
SEE Tis. ‘CAUSE OF DEATH (Enter only one couse per bi i bj ee ond vy . 4 BETWEEN ONSET sD DEAT 
& PART |. DEATH WAS CAUSED BY: fA y on 
Ss Se IMMEDIATE CAUSE (0). LM n/n dll mentite d Pi-ts 
= a) DUBTONOR a CREPE ESE 7 ol - 
= Conditions, if ony, which gave —~ oo ae a, 
5 ee einmncate cose lah ae 10 on a5 CONSEUENGE OF, 7 - 
s stating the underlying couse + 
Z last. . eau @ ZA C Xeon 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
iy 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘Ma. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
{If either, natify medical exarniner) P.M. 19 


=z 
=) 
= 
S 
= 
s 
& 
id 
s 
2 
= 


A Sy oe Te. PLACE OF INJURY (AT HOME FN, SET FACTOR.) 24, LOCATION Steet or RFD. No. City ar Town County Stote 
jat work at beh A sate 
20. | certify thot (I) (this hospitol) ottended the go wad r "19k, 10 eta TG , 19.@  , that (1) (we} lost 
< sow the deceosed olive on Tac tee g ape ote (cvs) opinion ‘deq occurred on the dote ond hour ond from the 
causes stated abave, (I) Wy {did) (didnt) viey os it ofter death. 


ib. SIGNATURE ie a a 7c. DATE, SIGNED 
fh, mats CBieecror CO tws Ol Gy hes 4 GES 


[-4 

oO 

2 

a 

= 

aoe 

ose Td. PHYSICANS fe Te. ADDRE i} y, fs 

== ; serene) oa Lf CoOmaturo LALLY 

Bas 1230. BURIAL CREMATION CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 734. Er (Gyo Town (County) (State) 
as BEOVAL baw 

or™ ROYAL Specfy)/ oA cy ViT ia ck gic. SHE Qnébeak VA, 


veaisy [2% fa DIRECTOR ADDRESS ico = OS 5 55" 2Sb. “REGISTRARS SIGNATURE 
someev.ies Hi ginbothom-Slack,106 Columbia Rd, City,Md4 our 


urs after deat! 


e 


executed within 24 


TO HOSPITAL OR 8... PHYSICIAN 


: The law requires that the death certifetfe 


Page 4 may be retained by the haspital or attending physician. 


MARTOANL SIAC VEPARTMONE Vi CLALIT 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rAes 
tieuEe 1 8 % 
FAY 7 CERTIFICATE OF DEATH 
a A cia First Middle Last 2o. DATE OF DEATH : 7%. HOUR 
cvs lype or print) Manti Roy 
558 Joan Kathleen Crawford luty us 
eR 4, RACE S. DATE OF BIRTH ye ue oar TF UNDER 24 HRS. 
3s lost birthdoy) WONTHS] min 
£85 a White ~lannery 10,1949 | “gn” ws)" ] || 
27 3 7a, BIRTHPLACE (tte or foreign [7 CIN OF WHAT COUNTRY? T ARRIED fg NEVER MARRIED[-] | COUNTY OF DEATH 
eg 4 
ose Hagerstow USA winoweD []__bivorceD [7] Washington Md. 
2 SS _ fio cy or TOWN OF DEATH TT NANE OF HOSPITAL OR INSTITUTION (Fo in ee 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ee 79 parang st of working piven if retired.) IDUSTR 
see” Kagerstown A MHousew Uwn Home 
BSE ra USUAL RESIDENCE (Where deceosed he if Tes Resid aad | ebro a Be. sine x ‘AND NUMBER 
a" o ‘odmissign AT Bb, COUNTY 
Ess | g Hageratown | 1% 429 W, Franklin St, 
 3Es / fa Fan NAVE Fist a ae 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ° ° . ° 
es Albertus Raymond Baile Lonise dizabeth Hines 
8s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Jaret 7M 
a pepe cae) (Uf yes give war or dates of service) 220 52 1809 - W LC. » eal 429 Ww 4g » i 
S aS 2=: rald ranklin 
ae aes : 
oe 3 18. CAUSE OF DEATH (Enter only one couse per line fs (a, (8) ond (€) aaNet aie eek 
2 PART |. DEATH WAS CAUSED BY: ys 
Ss IMMEDIATE CAUSE (a} awa 
5 e ot x DUE TO, OR AS seCONSEQUENCE OF 
Conditions, if any, whith gave () : 


tise ta immediate cause {0}, 
stoting the underlying cause: 


ist 0 


DUE TO, OR AS A CONSEQUENCE OF 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


20a. AUTOPSY? 
YES 


wot 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ate has been signed by the attending phys 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


auld be filed with the State Dept. of Health priar ta burial, crematian, 


{[JOR CONTRIBUTING () CAUSE OF OEATH HOUR rig Manth Day Year 

= (if either, notify medical examiner} 19 
s 21d. INJURY OCCURRED] 2le. PLACE OF ahr (KROME Fam STEEL FACTORS.) 217. LOCATION Steet or RED. No, City or Tawn County State 
wo While [7 Nat while OFFICE. BUILOING, ETC. 
= lat wark —_at work } A 
3 22a, | certify that (I) (this haspital) attended tHe ed fram_ ese 9 19 , toe de ai. , that (I) (we) last 
=< saw the deceased alive an__.2 og 19___, and that in (my) {aur) apinian deathotcurred 6n the date and haur and fram the 
= causes state ve, (1) (we) (did) (did rat) view the bady after death. 
g ee ite , ATTENDING eA STAR 
ire] . 
= AK) + DEGREE PHYS. oirector CO puys, O 

2,2 
a2 22d. PHYSICIAN'S 22e. ADDRESS 4 
= wet) eg, O. Kee 20 Se | SS” KT Peo spek S oge fina” 

Ss = 
5 - 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
35 HOU Saget Rest Maven Ce Nageratoun-Washington-(d. 


AM 
I 24. FUNERAL DIRECTOR Lg) 


30M REV. 1/68 


tid, {nL = 8 1068 | fOonbag Nove 


2Sb,_ REGISTRAR’S SIGNATURE 


oak 9. 
PART 2. OTHER eT So CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


nD LL . MARYLAND STATE DEFARIMENT Ur MEALIA 
— LS ely ii DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 («> ~ 
CERTIFICATE OF DEATH 2 
N ee L DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
SAES (iypeipront Albert Norvel Cullison bat Thy 1968 Sip 
2 
B=. = 3. SEX 4, RACE 5. out OF BIRTH (In yeors [ruweer Vink] onoee (! 
S 2 gs Male White Sept.12,1895 thoy) eee | ni 
4 oO. 
5 es Ue 7a, BIRTHPLACE (Stote ox foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PK] NEVER MARRIEDE-] | % COUNTY OF DEATH 
oH = $a or yland U.S.A. widowed (] _ivorceD C) Washington ii 
SES , ]i0. TY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 1125. KIND OF BUSINESS OR 
t duti f fe, eyeg itretired.) | INDUSTRY 
A 2 7 Hagerstown MEENA gton CosHospt. |“’RVRICSHAUS EOE Railroad 
3 35 = in USUAL PON {Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
eo ce, 
2 §ss estar Vi and “WE Thington Hagerstown | @*X "0 Verqinia Ave 
E 2es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cpp es John Cullison Frances Sprankle 
= 385 Veo, WAS ea EVER IN U.S. ARMED FORCES?” [16b. SOCAL SECURITY NO 17. INFORMANT Address 
Ss yes : ve wat or ates of seri 
S28 [ee = 705=10—5007_| Mrs billian Cul une Hagerstown Md. 
Sa ve ROKIMATE NNTERVAL 
. oOo E 18. CAUSE OF DEATH (Enter only one couse per nel pr a» %) ‘ond Ws yy, BETWEEN ONSET AND DEATH 
€ e PART {. DEATH WAS CAUSED BY: A V, 
8 5 iA IMMEDIATE CAUSE (0) 4 Wu t bart Y 1/, Gt. 
os LOG DUE TO, OR AS rf 7) 
= ES 7d) if ony/ which gave a Wy, WL bah Z 447 y Fz “ATE, LULL 
E Ze ise to immedi I, 
Eezss CSIR ates DUE TO, OR AS A CONSEQUENCE OF 
$ a —e 
= 
= 
Z 
3 
2 
= 


=z 
; = Tho DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y $ ee i CAUSES OF DEATH? 
= o oO 
= & [2V0. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S J Low contersutinc (cause oF ofr HOUR A.M. = Month Doy Yeor 
6 [lif either, notify medicol exominer) P.M. 19 
= . AAT HOME, FARM, STREET, FACTORY, l it 
Whie [Not whie-) ‘2le. PLACE OF INJURY ere are ne 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 


lot work'—_ot work 2 a 
22a. I certify that (1) (this haspital}atended tpefdeceased tram_L7 —7 WF, to ZO 7 , 19@4A_, that (I) (we) last 
saw the deceased alive an. Lo a 19___, &nd that fn (my) (aur) apinian death accurred an the date and haur and fram the 
causesptgted gbave, (I) (we) (dig) (did nat) view the bady after death. 
vi Fe 
- Vs 
Ke re ddl nae ABO Bf Men a Ol PS 
mules FL ar 8 Wie Aorha 
wine (RE Sta ey ap) TALLOT, 
1230. BURIAL, i al SURIAL CREMATION, Tb DATE’ 71 Dic NAWE OF CEMETERY OR CREMATORY ~~] 234. LOCATION (Cty or Town) 7” (County) 7 store) 
WOE fay’ mat) {68 Rose Hili Cemeter Hagerstown Wash Co Md. 
vie atsyy | FUNERAL DIRECTOR Mil ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
cgay Andrew K. Resaeen Randel Home Inc | om 969 sClerla, Y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
hould be filed with the State Dept. af Health priar ta bu 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO oerur QBbicat EXAMINER: This certificate shauld be executed within 24 hours after mm | 


necessary, please execute the certificate, writing the ward “pendin 


in pencil in Item 18. Give Pages 1, 2, ang 


ing with farm PM3 


( 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office ala 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges land 2 wit! 


ealth prior ta burial, cremation, or remaval, and in any event within 72 haurs after deat! 


- Pera ~ MARTLANY STATE VEFARIMENET UF MEAL a 
5. © © @G@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 VOER8G 


» e Q EDIGAL EXAMINER’S CERTIFICATE OF DEATH a 2 , 
i she ah First Middle Last 20. one KATE Month Doy Yer | 2b. HOUR 
ye of Print) ESTI- 
Ls Leonard Lee Davis DEATH MATEO Jul 948 a 
; 
S12. DATE PRONOUNCED DEAD % 1% 
P.M 


4. RACE 5. DATE OF BIRTH 
Month Dg Ye 
White x 8 ae 


Oct. 6, 1928 


To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [KJNEVER MARRIED [_) | 9. COUNTY OF DEATH 
if : 
WOnsville, Md. | U.S. A. wowed []_olvorceo [] Washington Md. 
" 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
a a ive strep! addr du jastpf warking life, even if retired.) | INDUSTRY 
3|_ Keedysville "Main eS) A HAPAL ‘Bachante kite 
13c. CITY OR TOWN '3e. INSIDE CITY LIMMTS? | ]3e. STREET AND NUMBER 
Hd i Q Keedysvillg "SEXO | Main St. 
/ 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Cyrus Davis Annie Kennedy 


Nea Mis De ESD a IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADORED SOULE y Md. 
10, OF UNKNOWN, (it ve dates of ic 2 
Mees tnewmnendew! 1219-20-90 [Mrs Betty Davis, 115 Kast Antietam St. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) Pee ell lm 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO, OR AS A CONSEQUENCE OF 


Yn 
Contitians, ifony, which gave 
rise to immediate couse (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
is (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


% De 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? vs[] 40 
© [ala: EXTERNAL CAUSE Wis 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 1B) 

= | PRIMARY [SOR CONTRIBUTING (] 

& [CAUSE OF DEATH y Y nf] d Gunshot Wound Of Head 

= [21d INJURY OCCURRED —[2le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D, No. City or Town County Stote 


WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


ra n res Keeriveyi 1 h 9 r 

22a. I certify that | taak charge af the remains described abave, heldan Autapsy( | Inspection [3g, ~ Inquiry [_], and in my apinian 

death resulted from: Natural couses (_], Accident (_], Suicide fe], Homicide J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER =] 


SIGNATURE ¢ ap, ASSISTANT meDicaL Examiner (J 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fe] July—10,-1968 
fal NAME (Type) J) E, W. Ditt Jr. 2] W, Wash?Pipten Sts ofwie rstown Ma. 
= 230. BURIAL, CREMATION, 236. DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tawn) (County) (State) 
REMOVAL {Spegity) ; : 
tak - 10- 68 Bakersville Cemete Baker, le, Wash. Co., Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 2S0. RECD BY REGISTRAR Lisp. Res Pa Nace 
wae, [John H. Bast, dr. 112 N. Main St. Boonsboro,Md Jon wj{ 12 16 


~ MARTLAND STATE DEFARIMENT Ur AEALIA 


1 i ee 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
(WV) ee CERTIFICATE OF DEATH ot 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
a (ype or pr) GERTRUDE IOLA §DELLINGER JULY "40 71968 17 Pe 
" 3, SEX 4. RACE S. DATE OF BIRTH e i indo were IF ma 24 a 
3 FEMALE WHITE 44/12/1892 | pads eee ieee Sis 


quires that the death certificate be executed within 24 hours after death. 


physician. 


Page 4 may be retained by the haspital ar cttending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 To. BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? a 7 9, COUNTY OF DEATH 
$e count} LAND UesSehe con seat ne WASHINGTON , 
ae , }¥0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. Teo 
s= 70| HAGERSTOWN 3CIMARVIEW NURSING HOME "RETIRED "RECHPLIONTSY BOARD 
s at 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ee cdmission) MARYLAND |" CUWASHINGTON |HAGERSTOWNS(X “1 |915 CORBETT ST. 
z = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
of JAMES F. FOUKE INA Fe LIDY 
8 SF Voc. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT AdahAT EK OWN 
aS Yes mmgisown) | Cremercnsete! [21 9@36-2785 MRS. MILDRED D. SHANK MD. 
= 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BETWEEN CHET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
; . IMMEDIATE CAUSE (a) rebra Thrombosis ver onthe 
Yi] Z, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave A - 
tise ta immediate cause (a), (b)_A 0 3 EO POLO as Li > vere 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
last. () 


vigil 2. Juplg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ho DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO cs CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING |} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item $B) 
(Chor contesurinc [ycause oF DeaTH = | HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) P.M. 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while OFFICE BUILDING, FTC 


lot work) at per i 


220. | certify thot (I) (this hospitol) ottended the deceosed from Oct, —____, 1967, t0-duly 10. 19_68_, thot {I} (we) lost 
sow the deceosed olive on_ 1965, ond thot in (my) (our) opinion deoth occUrred off the dote ond hour ond from the 


= 
S 
S 
& 
$ 
s 
2 
= 


couses stoted obove, (I) (wwo}{die) (did not) view the ‘bod ofter deoth. 
2b. STONATURE ere in Em 7c. DATE SIGNED 
Vj LA vecret puys. xe) pirecron Cavs. , 968 
SS 22d. PHYSICIAN'S 7e, ADDRESS : 
NAME (Type) 5 


q S55 23b. DATE 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) eb 
ity) 
e 


7/12/68 | ROSE HILL CEM. HAGERSTOWN WA 
24. FUNERAL 9 ADDRE : 2So, 'D BY REGISTRAR ‘2Sb,_ REGISTRAR'S SIGNATURE 
omy. ee wat bat {FECL EEG OF A ~ out D4 1968 | fore v4 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval 


s 
Be 
Sa 


A 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10685 
Items SRO a 02 68 Jem CERTIFICATE OF DEATH 4 
2 Ste 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ges (Type or print) BENJAMIN DEMOSS JULY Month ¢ Dey prs Yeor ag Fs 
Soe 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors |_IFUNDER veaR [tf unneR 24th. 
2S 7o, BIRTHPLACE ee or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
BY “MARYLAND U.S.A. mown ween WASHINGTON ya 
2 279 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
\/ 1] HAGERSTOWN OWASHERITON COUNTY HOSP. [WANT ape yEngen me) [Mer 


, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? —-[13e. STREET AND NUMBER 
ead HAGERSTOWN | SG "°C | 990 Maryland Avenue 


ah ] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: CHARLES FRANKLIN DEMOSS LAVINA SIMPKINS 
V K vies i 


f A DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which 0 


p 


(b) 


tse to immediote couse (9). ie ro. OR AS A CONSEQUENCE OF 


ge Tob, SOCIAL SECURITY NO. [17 INFORMANT 950 MARMEAND AVE. 
5S) Navy] to 19 220-10-7)6), | ELIZEBETH BENEEN HAGERSTOWN, MARYLAND 
=e 1B CAUSE OF DEATH (Enter only one cause per Jine fam (0), (b), nd (cb) Sy es 
ae raroanmeauge,  Cipabes Mar iM gpd, MIME EGE 

E 


stoting the underlying couse 
lost. ATT X oe 


ba, ER a] a as BUT NOT pal ict if EA Oo” Ment i y dh yt 


After this certificate has been signed by the ottending physicion o! 


en 
as 
i= oO 
rae 
S256 
Boos 
a F223 
> oo 
§ 82 S , 
Zang © [90. DATE OF OPERATION [® FOR a JPERATION WAS PERFORMED 20, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ec5 y 3 wo wo CAUSES OF DEATH? 
° gs 5 
S220 & [ita. ACCIDENT WAS UNDERT [. 2b. TIME 0 [_ Zic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 1B. 
ry ) 
Beer 3 (OR conTRIBUTING [[] CAUSE OF BATH HOUR at, Month Day ee 
BEge S {lf either, notify medical exominer) 
= = [2id. INJURY OCCURRED | Zie. PLACE OF aie TAT HOME, FAR, STREET, das Ti, LOCATION St RED. No. City or T C Stor 
= 4a Aa Oo hore] e. (Cie Ba ) 214, LOCATION Street or R.F.D. No. ity or Tawn ‘aunty jote 
£=2o lat work atl sts fe. C 
Bese 220. | certify that (1) (tkiX Kos pitGl)_gttended th zie fram. WW" tafe’ #9 19 , that (1) (ve) last 
 ~=a oe saw the deceased alive on and “ters in (my) (ax) apinian ‘death accurred on the date and ‘hour ond from the 
2E3= couses stg Hed ‘obove, (I) (ye) (aid salve ody ody ofter deoth. 
$555 UN 7a G3 ATTENDING MED, STARE rs Sih ee 
ey 
wees DEGREE PHS, pieccror C pas OO] 7/11/68 
ra ge 22d, cen 2e. a 
are Mer) Bg, Ry ZARDIZABAL 300 N, POTOMAC, HAGERSTOWN, MARYLAND 
vT sz EE ——————————E~E~EEE=EEeeESaapaaeaeSaeaeaeeeoeeeeaeaoaoooaeaaeaaaeeeeeeeee eee 
oS 33 20. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aor 13/68 ROSE_H METER JMBERLAND A NY MARYLAND 
eae 24, FUNERAL OR ADDRESS 250. RECD BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


SUE H. Lee Silcox Cumberland, Maryland 21502 oat 5 868 


iS ] MARTLAND STATIC VEFARIMENT Ut HEALIA 


ans 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “0889 
FOR STATE = = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 SS 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month —Doy an” R 
ee (hee er Pin) Ronald Dale Drake oeaTH Sag . — f pe 
3. SEX 4, RACE $. DATE OF BIRTH UNDER 24 HRS__1'2c. DATE PRONOUNCED DEAD Ww 4 Haye 
a a 7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XC JNEVER MARRIED [_] | 9. COUNTY OF DEAT 
= g : county) Penna. USA WIDOWED DIVORCED Washington Nd. 
fae é : 10. CITY OR TOWN OF DEATH seeaiviagey OR (NSTITUTION (If nat in hospital 12a. USUAL ae (Kind AS a hae OF BUSINESS OR 
72 2 Hancock g RFD. separate’ “eng eb ; 
Ss): 4 3. CITY OR TOWN ie INSIDE CTY’ LIMITS? [13@. STREET AND NUMBER 
SF | | _odnisson) SATE Penna, |" ON Bedford |Breesewood i) "C 
2 2414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Malcolm Drake Marie Cogan 
160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5 Mapa? || Aida Sey 1-38-8781 Candace Drake Breezewood, Penna. 
< 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) Pte i ag ol 


PART |. DEATH WAS CAUSED BY 
o - 3 IMMEDIATE CAUSE (a) 
4 / oS “eal DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, vhich gave , (External chest compression) 

rise to immediate couse (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt. 


€ 

o 

a 

% 

sh 

3 

= (a 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 

3 ~(4e8A4A0 

3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s ? 

2 = WAS PERFORMED? YS i NOC] 
= & [ilo. EXTERNAL CAUSE WAS ‘ib. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

3 = | PRIMARY GX} OR CONTRIBUTING [_] HOUR FR 

eS 5 |_cause oF beat O:h5 em. 63 68|Pinned beneath ov rned acto ab 

o- = [2id. INJURY OCCURRED gla PLACE Ae Ae (Ar At form, streef, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
o WHILE NOT WHILE factory, office building, etc. 

2 at woe OC) at worx L] QO Hance 


22a, | certify that | taak charge af the remains described abave, heldan Autapsyfe], —_Inspectian [_], Inquiry [-], and in my apinian 
death resulted fram: Natural causes [_], Accident [3], Suicide (_], Homicide (_], Undetermined manner [_] 


‘ WK = oe CHIEF MEDICAL EXAMINER — [_] 
sienarure 70 cA mp, ASSISTANT meicat examiner [J 2b, DATE SIGNED 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs aftet death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offic 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word ‘pending’ 
TO FUNERAL DIRECTOR: 


TO oeror Mca EXAMINER: This certificate shauld be executed within 24 haurs after soo QD, delay is 


Sschdiic DEPUTY MEDICAL EXAMINER PS] uuly_27,-1968 
HaME (vee) Dre Ey We Ditto, Jr. 215 W. Washimesorr St inn Hagerstown, Md. : 
230. TOYA eect” 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote} 
EM eci 
burvar 7-30-68 emete a on Co Penna 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ier ie | Mannich Funeral Home ‘Hagerstown, Mde or, 0 


MARTLAND STATE UEPARIMIENT Ur ACALIA 


\ 


707 ao . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lesay 
=: CERTIFICATE OF DEATH 
£ “ze T. DECEASED-NAME First Middle tot 20. DATE OF DEATH 2b. HOUR 
e $52 (Type or print) Matis elites Bw exh Tou ee a g 2pm 
3,252 3 SEX 7 Ta. RACE 5. DATE OF BIRTH 6. AGE (in years TF UWORR 2H. 
Eee) To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2% Never MARRIED] | 9 COUNTY OF DEATH 
Sp a on) Maryland U.S Ae WIDOWED DIVORCED Washington ad. 
P3 2 ge 10. CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital . Kind of work done — 12b. KIND OF BUSINESS OR 
€ aon Wot ive sieet Siittleton Co. Hosp. Gen ife, even if retired.) [rs 
a s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1 13e. STREET AND NUMBER 
2 Es 3 # } nee! Hahyland 13 OWN shington Cascade NO 
S ES [FATHERS NAME Fist Middle tost 1S. MOTHER'S MAIDEN NAME First Middle tost 
oe ren David E. Bowman Julia Trac; 
ie $s BS Toa, WAS DECEASED ag IN US. ARMED FORCES? 3 Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
@ Ess ae) 219-36-161 Samuel. B, Dunkin Cascade, Mde_ 
eS oF E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ’ : EWEN ONSET a eA 
a 5 a all a () e@senteric RArcte = wmboss PIAS. 
BSS = is LA DUE TO, OR AS A CONSEQUENCE OF P : 

58 Cue es wp _Arteroselerotis Heart Disses 1D years. 

= 2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

PS lost. a ee Gc} 

5 Gs 2. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Congestwe Heart  Fauiluve 


z TE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Vomne we NO es. 


24a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 1B.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) PM. 1 


AT HOME, FARM, STREET, FACTORY, i Nat 
Whie 8 ine RED | 21e. PLACE OF INJURY (fale Shee alts 21f. LOCATION Street ar R.F.D. No. City or Town County State 
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d with the Stote Dept. of Heolth priar to buri 
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itor cat work 
22a. | certify that GF (this hasp ital) attended Be deceased from 20 WX, tog SS, 19_GU_, that &) (we) last 
saw the deceased ali 19.6%, and that n (yf (aur) apinion death pccurre Han the date and ihcur and fram the 
2 causes stated abave, ) we (did) Gay view the bady after death. 
5 2b. SIGNAPURE a Fe. we Wc. DATE SIGNED 
2° Z Ee ee orton O ps, Ol uly 2857968 
2 f= 22d. PHYSICIAN'S Te. ADDRESS 
= 22 / iS aewetien F charcl E. Dmithn Wa. dD. 0% Potomac Pwe. Hea erstowun the 
£ 2 1730. BURIAL CREMATION, | CREMATION, [78 DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2°4 fae uly 28 a Pleasant Valley U.B. Cem. |Smithsburg #1, Washington, Md. 
she Pee DR ADDRESS 250._RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 


20M REY, W ey oY YAY, ho y Waynesboro, Penna. |omAUG ] 1968 


TO HOSPITAL OR Bin: PHYSICIAN: 


The law requires that the death certificate be executed within 24 e after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTOANY STATE VEPARTIMENT UP MALIN 


7f8 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 foEe 9% 
ayy . . 
CERTIFICATE OF DEATH 
a> 74 if haart First Middle Last 2a. DATE OF DEATH 2b. HOUR 
. r=] (Type or print) s uly" D 
558 ae Mary Louise Eavey hy A 1988 2:00Pm 
27s 3. SEX 4 RACE 5. DATE OF BIRTH Tae g Lr [_IF UNDER 1 VEAR Tt UNDER 24 HRS, 
st last, eg WN, 
£88 Female White Nov. 19, 1885 3 | [25 || 
Be - 3 is CES (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. [never mareieo 7] 9. COUNTY OF DEATH 
a 
Soe ‘Shepherdstown Va., U. S. A. | wow] _ pworco[] Washington Md. 
2BE 10. CITY OR TOWN OF DEATH KE NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Oe a 
eget Thy address) duri t af warking Jife, if retired. INDUSTRY. 
=ss Hagerstown ESCH) Convalescent Home|’! Hodges ont tied) Home 
OS 18: oar eee (Where deceased lived, if (one Residence before |i3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
awe 9 
ue Hd and R yesh NoC] ng Ave 
oS E e lie FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 2 2 
ees Joseph Tennent Harriett Wintermoyer 
835 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
Ze ss Yes, na,ar unknown) | It yes give war or dates of service) Ave. Béensboro, Md. 
2e2 hfe) Mary. Fucenia Po erge O ounge 
oa 8 5 <i ees ee ae a eee ed 
oF E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
sat PART |. DEATH WAS CAUSED BY: Q 
SEs ’ ____.. IMMEDIATE CAUSE (o) Pneumon 18 lhours 
Ses ul td f DUE TO, OR AS A CONSEQUENCE OF J 
2s Conditions, if ony, which gove y y 9 
£3 £ tise to immediote couse (0), (b)_Art Os ° ardio 3) revert g 
ze £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot lost. a) 
a st 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
ave 
E 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= YES NO 
S 7210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 
= | Door conreteurin (7) cause oF beats HOUR A.M. Month Day Yeor 
& [lif either, notify medical examiner) P.M. 19 
= ['21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STRET FACTORY.) 21F, LOCATION Street or R.F.D. Na. City or Town County State 


While o Nat while ‘OFFICE BUILDING, ENC. 
lot work —_at nb Ll 


22o. | certify thot (I) (this hospital) sttended the deceosed fr ees rete 19_67., toduly 1h, 19.68 _, thot (I) (we) lost 

sow the deceosed olive on 19 ond thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we}tdrd} (did not) view the body ofter deoth. 

22b. SIGNATURE 


22c. DATE SIGNED 


Nd be filed with the State Dept. af Health prior ta buri 


director, page 3 shauld be detached far use as the b 


Oe sl ae 968 
s= 22d, PHYSICIAN'S “ad 22e. ADDRESS i 4 
Me TeS W. Ditto, J: Washington S Hagerstown, Md 
BURIAL, has 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
- - 68 Fairview Cemete Keedys e, Wash ° Mg 


28 
> 


8 
b] 


2 us. Ten once ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
# | John H. Bast, Jr. 112 N. Main St. Boonsboro, MgodJL 18 6B | PoConksy Ques 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 7 | Vi -er 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) > 6 
at CERTIFICATE OF DEATH Zi hd 
z Ae 9 ooh First Middle Lost 2a. DATE OF DEATH ; 26. HOUR 
. evs 1 oF print] li D 5. 
B ges ee William Glenn  Eccard Ju Y 1888 M 
ys 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE in ar [UNDER | YEAR | iF UNDER 74 WAS. 
a birt! ‘DAYS 0! ‘MIN 
S male white May 26, 1901 iy eee Leelee [oa] 
EN A 3 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XX] NEVER MARRIED[] | % COUNTY OF DEATH 
= Sets ere .co.Md. U.S.A. winoweo [-] —_ivorceo [-] Washington eat 
Sr sie 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol_|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= S52 suri IN 
= =85 Hagerstown Waehtikton Co.Hospitall’ Papen pied, gee 
~ BSE, Pa USUAL Lema (Where deceosed lived, if institution: Residence before ilo EP wWSIDe CITY UMTS? ]13@. STREET AND NUMBER 
2 ao jodmissian| 134, COUN’ ‘ 
= Fes’ (uiby1and _|"We8hington Hagerstow“@ "0 | 635 Adams Ave. 
BESO! Paves NAME Fit Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
y Boe Sbhmon Peter Eccard Effie (Shuff) Eccard 
2 s8¢ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. [17 INFORMANT 
s =e 5 aa rho, or unknown) | (lye ave wor ar dates of servic) 1416070 Hagest own »Md. 
+ 4 °o cj ~~ s! rs) 2 q Fam 
= £2 AO _ Mrs a ard .6 Adams Ave 
ao = a | PPL. 
& oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (ch) EWEN OAS AND ADL 
= ae E i 
§ 2:5 SE aay Acute Myocardial Infarction 4 Hrs, 
7 oss 4/09 DUE TO, OR AS A CONSEQUENCE OF 
= eft Conditions, it ony, which gave A@rteriosclerotic Coronary Artery Disease yrs 
; ee eo ise to immediate cause (a), 
ee ue 3 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
83 Bs bs Ted (0 
22.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
oa.-F kee hee 
si see z Diabetes Mellitus - Chronic Pyelnephritis (RI 
s2 4 me _ | | 90 DATE OF OPERATION ” [19b- CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es |e ts wo CAUSES OF DEATH? 
= oe 
Zee z F S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
S55 eer S [Door conteieurinc [7] cause oF Dear HOUR AM. Month Day Yeor 
YeEEvS a (If either, notify medicol exominer) PLM. 19 
Socz2 % 721d, INJURY OCCURRED | 2le. PLACE OF INJURY (41 HOME FARR, SRE, FACTOR )[21f. LOCATION Street or RFD. No. City ar Town County Store 
Saces While, [7] Not while OFFICE BUILDING, ET. 
£2 fat work —_at wark. 
of Tee - : : ~ 
Z>5e28 220. 1 certify that (|) (this haspital) attended the deceased fropU@cember 19 O1, toh July ,19_68, that (I) (we) last 
S.< 23 saw the deceased alive plats te YULY __19_O© ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
H2es= causes stated obave, (I) (we) (did) (dfript) view the body after death. 
Esse q 7. TE ara ae i eA 2c, DATE SIGNED 
a a ~ ; 
Ssece / CD17 2 CY=9 ororee ps) bee OO pi OO] 8 July 1968 
zeae 22d. PHYSICIANS pet Te. ADDRESS 
ces = NaME(Type) Wm. Noel Fender 218 N, Potoma Harcerstown.Md 
war Soy pp $-—_ - — _ 5 e 
(2 25 $8 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
exes BUMeIY [July 8, 1968 Salem U.Methodist |wWolfs e Fred. Go.Ma 


z 
2 


ci 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ih 
: i, mdUL 10 968) fCLorda, Vaca 


\ 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cértificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


°) 


funeral 
ey } and 2 


"hs 
within 72 hours after death. 


v4 

ad 
3 
a! 
S 
a. 
< 
S 

a 
5 
is 
eZ 
ES 
& 
a 
2. 
2 
. 
8 
s 


72> 
= 
= 
£2 > 
2S5¢€ 
a's 
Eggs 
ote y 
72 

25,5 
tS 
63s 
= c 
Sas 
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f Health priar ta buriat, crematian, al 


@ 3 shauld be detached far use as the burial-transit pe 


should be fied with the State Dept. a 


directar, pa 


VRAIS (4) 
OM REV, 1/68 


] 
| 


Om 
IN 


MARYLAND STATE DEPARTMENT OF HEALTE 


T£685 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
CERTIFICATE OF DEATH ud 
i. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Elizabeth Elgin July Month 2h Dev 968" h au 


S. DATE OF BIRTH  faseitatiere TF UNDER 24 HRS. 
last birthda OUR HN 
Female 10/25/95 Sail Neel a eo 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2 NEVER MARRIED[-] 9. COUNTY OF aA 
o"'"aryland WIDOWED pivoRceo [-] i ivoton Ma. 


10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


HAGERSTOWN HSN HD. STATE HOSPITAL during most af warking life, even if retired.) INDUSTRY . 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? [13e, STREET AND NUMBER 


ladmissian) eG aryl a 13b. COUNTY yes] NO Route # 3 


U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Last 
é Bur ger Kenrietta Kade 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? [16D SOCIAL SECURITY WO. 7. (NFORMART Address 
Yes, naggrunknawn} yes give war or dates of service) > 
‘No ) 219~36-2769 |e AeZGD CAN NageraA (Ya 
1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c)) BETWEEN O¥SET AND DEATH 
PART 1. DEATH WAS CAUSED BY: : 
, oy, / «, INMEDIATE CAUSE (a) Metastatic Carcinoma of the Brain 5 months 
ff DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Carcei 
rise ta immediate cause {a), (b) of the breast § years. 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
fast. Sah OS a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


170 


= / . 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys] No 
S IDENT WAS UNDERLYING = 121b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B} 
& | Cor contrieutinc [7] caust oF DEATH HOUR AM. Manth Day Year 
& [Ut sither, natify medical examiner) P.M. 
= "AT HOME, FARM, STREET, FACTORY, il 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (Gne gel 2If. LOCATION Street ar R.F.D. Na. City or Town County State 


While - Nat while 
fot work at wark 


220. | certify thot (1) (this hospitol) onenged the deceosed from. (f] , 19_O8-, to__ 772] , 1968 , that (1) (ve) lost 


saw the deceased alive on. 19 , and thot in (my) (our) opinion death occurred on the date and hour ond from the 
couses stated above, (1) (¥gx) (did) (dichmmst) view the body after death. 
2b. SIGNATURE < r 


22c. DATE SIGNED. 


onclinn Cite veces NOMS OD Bite CME Bo] 7/24/68 
22d. PHYSICIAN'S 


me. adress Western Md. State Hospita 
Name (Type) FE U. PORCIUNCULA, M.D. 1500 Pennsylvania Ave., Hagerstown, Md, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
REMOVAL iSpegf . 
2 27/68 Rest Maven Comets dageratoun-Washingto 
24. FUNERAL DIRECTOR, Us) 4 a ADDRESS 25a." REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Rest Maven Simaral. Chapel, Nagerstoun, td. ond UL 2 § 


) Seta a yeastgs 


‘, 


ite be executed within 24 5 after d 


TO HOSPITAL OR q.. PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


i 


MARTIAN SIATE VETARIMENT UP AEALIA 
1 ’- 106he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 4 a4 


we 


1. DECEASED: NAME 
(Type ar print) 


Middle lost 2a. DATE OF DEATH 


2b. HOUR 


1B CAUSE OF DEATH (Enter anly ane cause per line (49 (a), fb), pnd Wk) POLIT. farirre | cad ees ta 
PART |. DEATH WAS CAUSED BY: Ge } “ ] 
j IMMEDIATE CAUSE (0) LE UE 4 PALA | 


= 
8 Sarah Maude Gloss se .orp M 
—s 3. SEX 5. DATE OF BIRTH 6, AGE KE. 4 [_1F UNDER 1 YEAR [WF UNOER 74 HRS. 
3s i a inde M reer efi 7 
a . 
Bo emale hite Ap ss 
ae To BIRTHPLACE (tote or Freign [7b CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED] | 9. COUNTY OF DEATH 
eal capnitry) ,. 1 
ge ‘Antietam, Md. | U. S. A. wipowen []___pivoRceo (1) Washington _ 
a 10. CITY OR TOWN OF DEATH 11. NAME POSTAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work (Kind af wark done 12. aye wa 
= ive street. oddr id t af wi lit if retired. ee) 
Sse Hagerstown “Carlo eh Mem. Hospital wing Bega ee Skee pero y Gun Home 
z 3 = ng USUAL ee (Where deceased lived, if institutian: Residence befare | 13c. CITY Pee et TOWN 134, INSIDE CITY LIMITS? —[13e, STREET AND NUMBER 
Bes ladmissig DUN s Poe aad tl NOL] 
Ss 2 Rfd. 
= e g 14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle lost 
co . = 
aes George We Gloss Malinda Keed 
ass 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Adgress Ma 
rir. oe Yes.no, or unknown) — | {If yes give wor or dates of service) ° 
E 2 No =5)\-009 pT) Mi Eidon a a_Lane QO 
2 
2 
5 
i) 
#3 
3S 
iS 
o 
es 


CH 

SE 

5s Lf | i DUET, oF A euler 7) b fop/ LY y v Whe 
eee Canditions, if any, which gave Y) by ai 

pee fise ta immediate cause (a), (b) 

Be: stating the underlying cause couse DUE TO, OR AS A CONSEQUENCE OF 

he last. 2 / 

D5 


Des DITIONS ae ae i, Ppa i DISEASE ORCONDITION GIVEN IN PART 1(a) 
190. DATEOFOPERATION  [19b. 14: SER FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
(OR CONTRIBUTING [[) CAUSE OF DEATH HOUR a Month Day ie 
(If either, natify medical examiner) 


. 'AT HOME, FARM, STREET, ro i rt 
ihe [> Nt whe) 2le. PLACE OF ns (orc Aah ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
iat work ot work CI) bp. 


22a. | certify that (I} (this haspit the deceased a7 1: tof # , 19 Fr , that (I) (we) last 
saw the deceased alive an. 19 Lab, and that in (my) (aur) opinion ‘death accurred on the date and hour and from the 


causes spated abdfe, (I) (we) (did) (did nat) jew the bafmafter death. 


V bseykK IGN 
ae mre So a op PEI 
Pitkin Ll AdAdigarh [509 (. Mehal_ Krk ig 


Filo, BURIAL CREMATION, | 2b. DATE ~~ ~~*ds Za. *NAQe OF CEMETERY OR CREMATORY ~~ *Y TR. LOCATION (Cay or Town) caunyy™ snd) 
RE Z 7 F : 
yoysl Sage) 7-_26- 68 pie nrersville Cemeter Rohrer was) d 


74, FUNERAL DIRECTOR ADDRESS Sa. RA REGISTRAR b. REGISTRAR 
ome. Dy. | John He |John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdom “TS & 9 PO Jr. 112 N. Main St. Boonsboro ,Md oar SULTS" 19 068 ends, Pa 


MEDICAL CERTIFICATION 


After this certificate has been si 


should be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 
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should be fled with the Stote Dept. af Health prior to burial, cremotion, 


Poge 4 may be retained by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use as the burial 


TO HOSPITAL OR é TENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


HOt OMe HOO Mes eS ee ee eew ne neeee ene 
tem 10 Fila “0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa: CERTIFICATE OF DEATH 0695 


‘ont oy ey be 
ia" 1988 Am 


(Type or print) 
6. AGE (In years IF UNDER 24 HRS, 


{ [_ runner veak_] 
lost birthdoy) Peale Ses WN 
Femahe 7 VRS, 
Te. RTH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SERONEVER MARRIED 9. COUNTY OF DEATH 
count 
Hbton Co,Penna USA wioowep [-} _bivoRceD [J Wi 1 Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street gddress) fs during most of workinglifg, even if retired.) 
Hagerstown gton Co loap ‘Ro A @ 


INQUSTRY 

Cen Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 0 Vad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
lodmissiop) STATI Bh COUNTY 


utown | SR 0 1422 Indiana Ave, 


3. SEX 


1§. MOTHER'S MAIDEN NAME First Middle Lost 
Lucinda McDonald 
17. INFORMANT Address 
tre Paut 422 Indiana Ave. Hagerstown, Md. 
18. CAUSE OF DEATH (Enter only one couse péTKne for (0), (b), ond (¢).) : tical er 
PART |. DEATH WAS CAUSED BY: " e £ 7 f_ 
IMMEDIATE CAUSE (a) Lines 6: otfeee 4 


ae 


SUX DUE TO, ORAS A CONSEQUENCE OF D jets y rar 

Conditions if any>which gove r i aud. he Lk ( faves. for chronic 3 da ’ = 
tise to immediate cause (0), (b) neumonL B 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Pp 


ye ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION — [ib ONDITION FOR WHICH OPERATION,WAS PERFOPA 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
lk /6 '< batese epee Se CAUSES OF DEATH? Oo - 


YS” Nn 

lo. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

(CLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

{If either, notify medicol examiner} PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 WOME, FARM, STREET, (TH) 
While — Nat while oO OFFICE BUILDING, ETC. 

jat wark. ot work 


220. | certify thot 4f) (this haspital) oftended the deceosed fr [¥ aks, 0 27e , 19S, thot 44 (we) last 
sow the deceased olive an. 19@az, and thot in (my) (our) opinion death éccurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


i SIGNATURE - 2c. DATE SIGNED 
Sy ATTENDING YeSteD. 
Ss luge Jeti he z, 1 « OF} KDEGREE Pays. DIRECTOR oO "is [bE 


22d. PHYSICIAW'S ¥ — 22¢, ADDRESS SI aT A/. ofemde rz 
wane) —“ (Seuny Ge  —fernx/ ue 


MEDICAL CERTIFICATION 


2if. LOCATION Street or R.F.D. No. City or Town County State 


Zo. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY (Za? LOCATION (City ar Towa) (County) (State) 
REM@QWAL (Specifi - 
Riera | 68 pring. Grove Ceme Lemaster Penne. 


‘Sb. REGISIRBR'S SIGNATURI 
Na U 


24. FUNERAL DIRECTOR €y J Ye-40 ADDRESS 280 0S yet 19 
A ied; 


Reat: Haven Suneral Chanel Hagerstown, ld. ne 


bon pap 


ond in any event, withi 


jaseremove car 


pl 


fronsit permit. Then 


quires that the deoth certificote be executed within 24 > ofter death. \ 
din : 
72ho 


The low re 
Poge 4 moy be retoined by the hospital or attending physician. 


: After this certificate hos been signed by the ottending physicj4n and tompletely 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or remova 


director, page 3 shauld be detached for use os the bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


} 


MARTLANY STATE UCPARIMENT UF MEAL 


“ergo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 0) ¢° 
ep tei CERTIFICATE OF DEATH 2 : 
1 DRGASED WANE Fist Middle Tost 2a DATE OF DEAT 7b. HOUR 
It 
(pr erp Norman Bara Gordon July” 10%” 1888 7:30am 
3. SEX 4, RACE 5. DATE OF BIRTH 6, ABE {In as 6 OO A 
MONTHS: HOURS uN 
Malle White Sept. 30, 1898 A oe wo | Tol | 
7, BRTPLACE [or Trgn bE OF WHAT CODNTRY? BARRED Ey neveR MARRIED] | COUNTY OF DEATH 
coun’ 
Gapland Ma. Wa’ Soshe _wipowen []__bivorceD [} Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


4 give street address) during most af working life, even if retired.) DUSTRY 

Rohrersville Main a ‘ Wrack Foreman RatTroad 

130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE GiTY UMTS? | 13e, STREET AND NUMBER 

ladmissian) STATE 13b._ COUN) YES, NO 

___Marvleand ___|_ Washington __|_Hohrersyille— _—_|_Main 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Joseph Gordon Margaret Fouche 


ee WAS pio Be ee ARMED FORCE : Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, na, ar unknawn I yes give war or dates of service . 

Ne 05-07-75 Mrs. Leona Gordon, Rohrersville, Md. 
zs ee, 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond pi fi Y: - | scnpe hy Oe 


PART |. DEATH WAS CAUSED BY: 
i _ IMMEDIATE CAUSE (o} Mi, fet ih fn Baz 
hoof f 7 DUE TO, OR AS A CONSEQUENCE OF, i) : / 
Canditions, if ony, which gave a f ‘ Se 2 
tise ta immediate cause (a), (b) — 4 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
“hla nena fa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


ta 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No 4 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(Qo CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, notify medical examiner) . 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (? HOME, FARM, STREET, ee) 2If, LOCATION Street or R.F.D. No. City or Town Caunty State 
While o Nat wt ‘OFFICE BUILDING, ETC. 


jot wark at work. bs 

220. 1 certify thot (I) (this hospital) attended the dgcegsed fram_Z CZ 227 0719 ; to 19. , thot@) (we) lost 
saw the deceased olive on Z Cf 19___, and tHot in (rhy) (our) opinion deoth occurred on the dote and hour ond fram the 
causes stated above, (I) (we) (did) {did spt} view the bady after death. 


ey A) C4 L/- ATiBNGING a a 2c, DAJE SIGNED A 
Vf, AT [LIP MVVA| isn tis [A pirecror OO pays. O 2/64 
PHYSICIAN'S Ze. ADDRE AS 
Ft 0. Panett, [Res sarge ede 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
7- 13+ 68 Rohrersville Cemetery Rohrersville, Wash. Co., Md 
74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


John H. Ba 112 N. Main St. Boonsboro,MdoWUL 16 1968) ~Cleornla, Loew 


MEDICAL CERTIFICATION 


ie ] ft g Q 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 neg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT UF REALIA 


24 


CERTIFICATE OF DEATH 


1. TEASED First Middle Last 2o. DATE OF DEATH 2b. HOUR 
ype or print) nth y uy 
Helen _ Hof fme ' July 3, 1988 605 4. 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT 442 Ades Potomac St 
Yes, k (Uf yes give war ar dates of service) - 
Shee No 220-44-4H#9| Mrs Jean H, Rogg Hagerstown, Md 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: , . 
’ IMMEDIATE CAUSE (a) Nv ota ste fu S Car cinoma 0 
Lf. xX DUE TO, OR AS A CONSEQUENCE, OF 
Conditions, if any, which gove 
rise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ar removal, 


3 
S 
~~ 6 
S Ss 3. SEX 4. RACE 5. DATE OF BIRTH i AGE (In pee FUNDER 74 HRS. 
2: MONTHS | DAYS MIN 
28s Female WHITE Nov. 29,1890 bi dalam ei eal =] 
aS Zo, URTHPLAE (Sete or oeign | 7. CMZEN OF WHIT COUMTRI? 8 ageicD [7] NEVER maReieo(7] | COUNTY OF DEATH 
-— cum! Maryland U.S.Ae WIDOWED [X} DIVORCED [7] Washington Md, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF ath INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=. Hag erstown ; ova seg of ies) Manor during Ms obavrgirg ule, even tf retired.) PeLined 
S 3 es USUAL fee (Where deceosed lived, if a Residence before |13c, CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
. COU 
gs /pense) “Waryland |'Washington Hagerstown| “(x UO | 248 South Prospect St. 
E e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie lost 
es Rev. Thomas F,Hoffmeirer Sallie Ankeney 
35 
a. 
S 
— 
3 
&. 


transit 


lost. 70 ¥ (0 
= //0 ¥ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z= A 2 2 & cular hiseecQ . 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<= CAUSES OF DEATH? 
= west] Not 
S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
S [Dor conteveutinc (7) cause oF beat HOUR AM. Month Doy Yeor 
& [li either, notify medical exominer) P.M. 19 
= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM. STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUIDING, EXC. 


ea Nat whil 


lat work —_at wark 


2a. | certify that (I) (this-hospHal) attended the deceased framAl-1 11 7, 19-BY, tO , 19; that (I) (we) tast 
saw the deceased alive ely {Nak ond that in (my) (eee) apinion deoth occurred an the date and hour and from the 


After this certificate has been signed by the attending physician and campletely 


e 3 shauld be detached far use as the buri 


d with the State Dept. af Health priar to burial, crematian, 


i causes stated abave, (I) (vew)epdid) (did nat) view the bady after death. 

iS ATTENDING ag STAFF peas 

= oS CL a? Ca: ! lee a DEGREE PHYS. pirecror CO pays OO 

Z2s | Feet V Te. ADDRESS pot a2 ¢ 
Pe pelle! ov AY - f/f 0 ny fF foctomec st Hesston 
ees nt pacify) _Nuly 5 1968 St.Pauls Cemeter Near Clearspring,Md. 


24. FUNERAL DIRECTOR = | 


> 0 é O se 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
lal Andrew K.Coffman Funeral Home Inc. , 
sv) 


( 


pote 


ted within 24 a ofter deoth. 


npletely filled in b' 
‘ove carbon papers. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR _* PHYSICIAN: The low requires that the death certificate fe 
TO FUNERAL DIRECTOR 


execu 
ay 


ere f 
‘ages 
fte 


lease 
cremotion, of removol, and in ony event, within 72 hours o 


ysici 


d by the attending ph 
I-tronsit permit. Then 


After this certificote has been signe 


irector, page 3 shauld be detached for use os the bu 


fled with the Stote Dept. of Heolth prior to buri 


should be 


di 


VRAIS Ww 
30M REV. 1 
J 


MARTLAND SOAID DEPARTMENT UP MEAL 


rear DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. () O94 
LOESO CERTIFICATE OF DEATH 
is iat aise First Middle Lost 2o. DATE OF ye m Se (OUR 
or print ° il p A 
orcromnl Aeneas fi Natrison "30 1968 a ul 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YeaR TWF UNDER 24 HRS. 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ig] NEVER MARRIED 9. COUNTY OF DEATH 


“Badto.Md. USA winoweD [] —_ivorceo Washington. wh 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol (20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) , | during most of working Ife, even if retired.) INDUSTRY 
Hag wn. 2 Lib nsewige Own. Home 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13¢@. STREET AND NUMBER 
admission) 4STATE OUNY, YER PE NO [7] 432 we él 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


17, INFORMANT Address 


L.9,Marriaon 432 Liberty St.Hag own, (de 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and {c).} 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0) fy oe nsive Arte Os O radio as eve 


( DUE TO, oR AS A consequence of Disease. years 
Conditions, if ony, which gove 
tise to immediote couse (a), 0) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
pe eT (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


[YOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, so) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not w OFFICE BUILDING, ETC. 


= To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ys] No 

= 

& [iTo. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

s 

S 

= 


fat work —_ot work. 


22a. 1 certify that (I) (this haspital) attended the deceased fram Now, —____, 19 66_, taduly 30, , 19.68 _, that (1) (we) last 
saw the deceased alive an. 1948, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE 2. DATE SIGNED 
LY" - TENDING MED. STAFF 
y SHEEN pecree pare N° fe) Decor O ve OO : 


== PHYS. PHYS. 968 
22d. PHYSICIAN'S 22e. ADDRESS 
Waite Dre Edward W. Ditto, III 
Per, Dr, i. W, Ditio,—Jr, 2 t.Washington St,, Hagerstown, Md 
230, BURIAL, CREMATION, ‘2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote) 


REMOYAL (Speci ° 
f own-Washington-ttd 


if 
DBUAAGA § 68 Read. Haven Cemetes Magers 
24, FUNERAL DIRECTOR 7 / y Mera kr Moortss 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
Rest. Haven. eka ap Ha Atow Md, DATE AUG 2 1968 | eins J seg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


SL 


pletely filled in by the fu 
leasé remava carban papers. Pages | 
within 72 hours after 


en iY 


transit permit. fh 


f Health prior ta burial, crematian, ar remava 


igned by the attending physician 


e 3 shauld be detached far use as the burial 


should be fled with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


VR AIS (4) 
30M REV. 1/68 


77] HAGERSTO! AVALON MAN 


and in" eyent, 


MARYLAND STATE DEPARTMENT OF HEALTH 


re g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $99 
aut CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) JUNE MeRWEN HOFFMAN JULY Month 19 Doy 68%" 1:40 


3. SEX 4. RACE S. DATE OF BIRTH a AGE (ln years If UNDER 24 HRS. 
10! ‘DAYS JOURS MIN, 
FEMALE WHITE JUNE 2, 1874 ge ele ae elle 
TS {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NeveR MARRIED] | % COUNTY OF DEATH 
PEN ANTA A wiowen [x __ Divorced [_] WASHINGT ON Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


sung st of warking life, even if retired.) INDUSTRY 
OMEMAIC OWN HOM 


give street oddress) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before te 1d. INSIOE CITY LIMITS? 
admission) STATE Pp 13b. COUNTY. 


1050 NCOLN A 


5 J14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ALONZO McEWEN MARY BROWN 


16, ware a ns V7. Day aA a3 erring . 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) ETE One] AAD Des 
MC ty, Coronary Thrembesie : [Ebr 
“Ic 7 DUE TO, OR AS A CONSEQUENCE OF ; ' 
Conditions, if any, which gave . A r/osCleyotic erie 1g Rag @ me FS 5 


tise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


te? as oArtario sclerosis —Lenernly d [ix - 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN KOPART 1(o) 


Fracture RY femur - B/r1fb 
190. DATE OF OPERATION | 19b. CONDITIQM FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves oO now ‘CAUSES OF DEATH? 
Z 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
[TOR CONTRIBUTING [7] CAUSE OF OEATH 


2b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. 1 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) 9 
- AT HOME, FARM, STREET, FACTORY.) 21f. :D. No. i 
a Lee ‘le. PLACE OF INJURY ((fhe. Eo oll 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 

220. | certify thot (I) (i *Bspitay) fen led the deceased fipm ~=G Vb wiZ=LlY WSF, thot (I) (wet last 
sow the deceosed alive rime ala and that in (my) (if) apinion death occurred on the dote ond hour and fram the 
causes stated abave, (I) frye) (de) (did not) view the body after death. 
L} , ATTENDING MED. STAFF OLY 19 1968 
Hs nA. QArf{flh~ DEGREE PHYS. Ol ikecror ows, CJ} JULY 19 19 

22d. PHYSICIAN'S iw, ‘22e. ADDRESS 
NAM (iP?) LLOYD A HOFFMAN MD. 214 N.POTOMAC ST, HAGERSTOWN MARYLAND 


BURIAL, CREMATION, 23b. DATE a in MET OF ERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee Pad? a 22/68 § 

724, FUNERAL, DIRECTOR : 
ie HAGERSTOWN, MARYLANM p 


| 


ATR PENNA 
RAR'S SIGNATURE 
( 


fter de 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 


the funkr 


ges 1 a 


ba 


a 
= 
e-) 
z 


‘within 72 haurs after death. 


ban papers. 


pmpletely 


physician and 
lease re 


sii 


-transit permit. 


igned by the attendin 


‘ate has been si 


After this certi 


e 3 shauld be detached far use as the burial 


i 


should be fi 


TO FUNERAL DIRECTOR 
directar, pat 


led with the State Dept. af Health priar ta burial, crematian, or remaval, and inf 


C 


MARTLAND UATE VETARIMEN) UP MALI 


7HRL i) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7a 
— . CERTIFICATE OF DEATH 
1 DECISED NARE First Middle Tost 2a. DATE OF DEATH 
pei Sarah Ellen Iseminger ie ey 
“[3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE {ip i CT eS 
female white 11-10-187 a ae el Ba] ee 
7a, WRIRPLAE [et oT) 7. CEN OF WAT COUT? 8. MARRIED ] NEVER MARRIED] | % COUNTY OF DEATH 
Vatyland USA WIDOWED IX} ivorceD (] Washington mat 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


10. CITY OR TOWN OF DEATH beet 
} give street oddress| 
Hagerstown Jackson Nursing Home 


Bee RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 
ladmission) STATE Md. 13b. COUNTY Wash. unkstown 


12a. USUAL OCCUPATION (Kind af work done 
during most.gf working life, evan if retired.) 
smHousewite 


12b. KIND OF BUSINESS OR 
laa 
ome 
Tad. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 


Ys) “CO | 100 E. Baltpmore, St. 


14, FATHER'S NAME First Middle lost 


George F. Garis 


Téa. WAS DECEASED EVER ae: ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
W. 


Yes, no, or unknown) 8s give war or dates of service) 
no 


18. CAUSE OF DEATH (Enter only one couse pp 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Tih DUE TO, OR 
Conditions, if ony, which gave 
tise ta immediote cause (a), 
stoting the underlying couse. 
last. ae 


pline far (a), }). ond (a 


y "Sa 


vI 


(b 


i) 


1S. MOTHER'S MAIDEN NAME First 


Middle Lost 
Margaret Stoekel 
Address 
am tseminge Funkstow Pid 
5 PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAI 
T7466 


ASA CONSEQUENCE OF a v 
©. ae ; 
DUE TO, OR AS A*TONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [0 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


WD a seetthte EO, KL AA - 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes oO No USES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [] CAUSE OF DEATH 
(if either, notify medical examiner) 
‘2id. INJURY OCCURRED |} 2le. PLACE OF INJURY 
While o Not while 

lat work — __at wark 


2ib, TIME OF INJURY 
HOUR AM. Manth Day Year 
PM. 19 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, i) 
OFFICE BUILDING, ETC. 


2if. LOCATION Street or R.F.D. Na. 


a 

2a. V certify that (I) (this haspital}yattepded,the deceased figm AUAL/ 2 
saw the deceased alive an 19GEZ, Ghd thaf in (my) (eer) apinian deff accurred of the date and haur and fram the 
causes stated abave, (I) ( id) (di€-ndt) view the body after death. 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 


City ar Town County State 


5 f 
Wed to ahh SG 1904, that (I) (weplast 


7 


RE 


ae 


= 


——— 


VA DEGREE PHYS. 


BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 
7 i 
Buna y 22-1968 


Rose Hill Ceme 
24. FUNERAL DIRECTOR ‘ADDRESS 


Minnich Funeral Home,Hagerstown,Md. 


ATTENDING 


Ltrs) 
‘22d. PHYSICIAN'S ‘22e. ADDRESS 
nance) >“7 Dn NDVENSTTE AS 
2 = 


‘2c. DATE SIGNED 


ae Oo mM ol 7-oy-od— 
UNE sx ay Mt 


7d. LOCATION (City or Town) (County) 
n» Md 


e Hace 9 

2%, RECD BY REGISTRAR 25, REGISTBAR’S SIGNATURE 
hy 

DATE JUL 2 3 1968 yo "4 


STAFF 
PHYS. 


(Stote) 


TO HOSPITAL OR 6... PHYSICIAN 


MAARTLAND STATE DEPARTMENT UF MEALITL 


] “rp g ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
fei aes CERTIFICATE OF DEATH r : 
ey ae First Middle Lost 2a. DATE OF bait 2b. HOUR 
3° pe or print] In Year 
53 i George Thomes Jackson Jul; 3, 7868 :00P™ 
i, 3B 3. SEX 4, RACE S. DATE OF BIRTH . [_ UNbER 1 vEak "TF UNDER 24 Hs. 
= ‘MONTHS | DAYS OURS MN. 
oT Male White June 29,1905 os 
By 2 7a. BIRTHPLACE (Sat or foreign 7b, CITIZEN OF WHAT COUNTRY? © wagrieD [2] NEVER MARRIED[] | % COUNTY OF DEATH 
aunt 
Ese [Cambridge Md.| U. S.A. winowen Ej __vivorced ) Washington i, 
2s 10. CITY OR TOWN OF DEATH 11 NAME OF ‘HosPTAL ORINSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane 136 KIND OF BUSINESS OR 
=i, ive styeet address) 4 uri t af warking life, even if retired. DUSTRY 
=s3 77 Hagerstown wees gton Co. Hospitar |" Bringer" even treteed) Newspaper 
@BSste 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY MTS? |13@, STREET AND NUMBER 
Bg SL! [dmiggon) SIME 13h COUN, ton Boonsboro | SM) 0 | 209 N. Main St. 
Ss 10 ne eS 
= £ = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& = Lorenzo Jackson Fannie M. Johnson 
“oz ~ 
S25 Toa, WAS DECEASED EVER TN US. ARMED FORCES? [Tob. SOCIAL SECURITY NO. 17. INFORMANT Botuaaboro, Md. 
ica. 5 give war of dates of service) * 
Ses be ee 219-05-2017| Mrs. Joyce F. Jackson, 209 N. Main St. 
an | CCIE, BE PE 0. EE ET a SS 8 es ee ie i ee PPEO 7 
oe e 18 CAUSE OF DEATH Enter ni ne cus pe ine fr (0), od (9) j DevEpL ONT 0 Op 
* PART |. DEATH WAS CAUSED BY: EY 
€5 ; IMMEDIATE CAUSE (0) bh LY tn Ci, Paee | Cis 
ss Liof 7? DUE TO, OR AS-W CONSEQUENCE OF (7 fp p 
ag Fo dG é Y Apt 
ee Canditians, if any, which gave ge 6 — 7 VE le; Fas Ls. xii LZ 
a E tise ta immediate cause (a), @) hrc Att = Ld 4 
3 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Poge 4 moy be retoined by the hospitol or attending physicion. 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


yp) 


To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YSD) Not 


a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1} 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While Not wl OFFICE BUILDING, ETC. 
fat work —_at work Pa 


22a. | certify that (I) (this haspital attepded the deceased from, Pht) 9 19280 ta4ely 2 19 , that (1) (Go) last 
saw the deceased alive an—¢-¢- <__19€£. & and that jn (my) (eer) apinian deasf accyfred an the date and haur and fram the 
causes stated abave, (I) (wef/(did) (difemot) view the bady after death. ¢ 


‘2b. SIGNATURE 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


a by ATTENDING MED. STAFE 22. DATE SIGNED 
‘Wit “, Ct’ Ot-— peoree AN MM opietcror O ons O YL SKE 


2d. a & tL wm L oa A. } Ne. Ae (aa Se 


%o. BURIAL, CREMATION, | 236. DATE 72c._NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Coun (State) 
REMQVAE(Spatify) 7~ 5- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 


24, FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
John H. Bast, dr. 112 N. Main St. Boonsboro, IWML— 8 1968 | PoCorbay Queet 


should be fled with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
director, poge 3 should be detached for use as the buri 


2s 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 4) ry -) «> 
] , A 0 
me os a ‘ he 
7 CERTIFICATE OF DEATH 
< f >) 1. [bears First Middle Last 20. DATE OF DEATH 
S Peder paint MARY LOUISE JETT 
S 235 Female Celered re 
Ss £36 oler 
w = OREY Ps ° a: 
5 eae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARR 9. COUNT, OF DEATH 
3 .2 ; RIED] 
= £5 county) We Va. Uiver kes cata DIVORCED F] Washingten Md. 
aes S.5 10. CIV OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
€£ 55§/7| Hagerstown ove see Hid Shingten County Hogi! "Heteewi tee (red) [MUTE 
BS Beef! e lome 
“3 ee St he a ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
pes eg ‘ Jodmissian) STATE 13b. COUNTY YES, Not] 
2 Be Md Washington] Williamspert’®O 29 S Arti 
2. 88 zan St. 
Fs ee 14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
ef ss Melvin Newman Ella 
3 NE Unknewn 
2 Z 8 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
2\85¢ eC Ne ale, eens None Helen Tyler, Williamspert, Md. 
= as 
i ao he ES Ss. ee “See + <6 2 ee i er aa: 7 
S of8 18. CAUSE OF DEATH (Enter only ane couse per line-foryery(b), and (c)) Savieredegs ins saan 
ee PART |. DEATH WAS CAUSED BY: KX he 
8 SEs , IMMEDIATE CAUSE (a) Jha Aa 
> sss st DUE TO, OR AS A CONSEQUENCE OF 
= ses Conditions, if any, which gove x 
os tee tise to immediate cause (a), (b), 
25 Pee ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fale eS st. 4A GD 
2s soo = Ax (0) 
se BS a PART 2. OTHER SIGNIFICANT, ORD DNTRIBYTING TO DEATH BUT NOT RELATED-JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
o “ Ze ~ 
se mead Gack f Le , Ce Zz py 
so z= CPS EuA42, Py g 
oe 5,8 = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 20a. AUTOPSY?. 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef eco /le a Fy CAUSES OF DEATH? 
ace See (qe oO 
= Ss 
es22s5 & Jove. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18) 
ae eer 3 cape concen (OU Ause OF DEATH HOUR A.M. Month Day Year 
vee 35 & [it either, natify medical examiner) P.M. 19 
oO Se = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STRECT, FACTORY.) D1f. LOCATION RFD. No. City or T C Stat 
z= 2s ae Oo aaa e. (nee SRDNG HC ) LOCATION Street or lo. ‘ity or Town ‘ounty ate 
£2 jot wark —_at work 
See . 5 
ZzS28 22a. | certify that (I) (this hospital) attended the deceased fram : ,W__, ta Wy. , that (I) (we) last 
es <5 0 saw the deceased alive an__________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
E = S32 cayges stated abave, (I) fwel{did) (did np #}viéw the bady after death. 
2552 i fi 2c DATPAIGNED 
NE aS rs d ATTENDING D. STAFF ° y 
Sezos A222 / S~ DEGREE PHYS Zocor Ol ps O Zs 4 ; 
ao gS 22d. PHYSICIAN'S j PPE 22e. ADDRESS ~ 
33 2 SE Bee tes eA ewe 4S S. beoshee rs 7 JT°CERSTew sd) AL 
iy 25 ce () 230. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ef oS S| ERROR Med) duly 26-68, |Riverview Cemetery Williamspert Wash. Md. 
2 A 


anne 24, FUNERAT DIRECTOR t = Tec Mit nrely (Hide 2 SHES 25b gpuppTRARS SONAURE 
30M REV. id , 4 
GC x ef 722 (BES DATE 7 


a 1 -6R 9% 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ated 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH ‘ 


2a. DATE OF DEATH 


First lost 


1, DECEASED-NAME 
(Type or print) 


2b. HOUR 


Month Do Y 

A THOMAS FRANK KAISS JULY 2g bere " IGAn 
ise aes. S. DATE OF BIRTH § AGE up 7 ue [IF UNDER YEAR IF UNDER 24 i 
= 3 irthdor un, 
s 28 WHITE SEPTEMBER 25, 1935| ‘S2"™ ves[™™] [| 
2 2" 7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? T wapeieo K] never marrieo[] | 9% COUNTY OF DEATH 

wu count 
mi ss MARYLAND U.S.A. wioowed [] —_pivorceo [) WASHINGTON Md, 
ay = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
£ = ! He Stes te : a 
€ 285 /7| HAGERSTOWN Seo ASHINGTON COUNTY HOBEs? VUSHOMEH SER. HGR. |ABNASIVE MFG, 
z @ $ USUAL pee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
Boa isi .¢ 
= Fes >/ pene) SW" maRyLAND | CWasHINcTON |HAGERSTOWN | "S&C | 218 PANGBORN BLVD, 
3S Ee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
y . FRANK KAISS AUTUMN SWAIN KAISS 


{aoa 


a aaa 18..30-9 MRS, RUTH J KAISS HAGERSTOWN, MARYLAND 


29 
-£§ APPROXIMATE WIERVA 
oF 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (y ) yy O e y | _ BETWEEN ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 4 ry 
3 IMMEDIATE CAUSE (o) LL WA, DC MiAahees var yf hne 
S 4lOG DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, Which gave C 2 LA¢ | ete ae, J -Z é 
> rise to immediate cause (a), (b) Hay i 
= stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
os lost. (9). 
2 es 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ey 
a 
5 z Fl 
3 SB 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ¢ = CAUSES OF DEATH? 
2 De vst} NOY 
= 
2. 3 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
2 ivny 
2 3 | Lior contRIBuTING (7) CAUSE DF OEATH HOUR AM. Month Day Year 
. & [lt either, notify medical exominer) P.M. 19 
i) = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (yy HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
Es While Not wil ef) OFFICE BUILDING, ETC. , 
= lot wark: ot Hen ofl. ZZ 
3 ep 1h (2, ta__ EO 19____, that (I) (We) lost 
= 


, and that in (my) is} opinian seal accurred an the date and haur and from the 
i th 


(Sone MED. STAFF papas 
OSSHYS. DIRECTOR PHYS. 1/68 
De. ADDRESS 


: 1135 POTOMAC AVE. ,HAGERSTOWN, MD. 

BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Store) 
24. FUNERS ny, 3 ADDRESS 5b of TRARS GNA Re 

20m £89 94 24 _ HAGERSTOWN MARYLAND | AUG © f fied; 


should be filed with the Stote Dept. of Health prior to burial, cremation, or remavol, ond in ony event, Sais 72 hours after death. 


director, page 3 should be detached for use os the burial-tronsit permit. 


Page 4 moy be retained by the hospital or ottending phy: 


TO FUNERAL DIRECTOR: 


< 
a 
4 


i 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SS 


ban papers. Pages | an 


ely filled in by the fun 


¢ 


4 physician and camp! 
hen gate erm Beating CC) 
|, and in any eve 


y the attendin 
, crematian, ar remava 


{-transit permit. 


After this certificate has been signed b 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV, 1/68 


within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


tao s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « >) 04 
a 3 CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
(Type ar print) Eg Mae Ka: = Month hi Yeo F F&A * 
3. SEX 4, RACE S. DATE OF BIRTH G ag {in ars 2ST 
0t 
Female White December 24th.1895 ‘72 ae rakes 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Uy Never MARRIED] 9. COUNTY OF DEATH 
cont) Pernnae U.S.Ae WIDOWED pivorcen [] Washihgton Co. Md. 


10. CITY OR TOWN OF DEATH 11. NAME ps Took Ne in pee 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
‘ give street oddress) ‘ap lo: urs duging mast of working life, eyen if retied.) | INDUSTRY 
)} Hagerstown Mad, y e De gekwepar, Usa. tein Home 


130. 


a 
USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
odmission) STATE Penna, |! COUN’ Franklin Chambersburg | ‘Sil \oid-|725 Philadelphia Ave. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


J. Eyer K&xpex 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 2. 
Yes, bee ihe ecretrontais ava 20 6-36~078391 Jay Ee Karper,-R»R#2, -Fayetteviiie Pa, 


2 
S 
2 
3 
= 
& 
é 
S 
& 
= 


BURIAL CREMATION, | 23b. DATE 


74. FUNERAL DIRECTOR TADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert G.Sellers, Chambersburg Pa. 17201 | owWUL 18 9968 pe%~ 


Mary Sellers BROOGGOD) 


1B. CAUSE OF DEATH (Enter only ane cause per line for (9), (b), phd (0). z re einer neta 
PART |. DEATH WAS CAUSED BY: —S> I> a 
oa IMMEDIATE CAUSE (0) 2°22 Z 
“le /O DUE 10, ORAtA CONSEQUENCE OF 


Conditions, if any, which gove bi 

rise 10 immediate cause (a), ( 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

lst =a. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ue? y 


190. DATE OF OPERATION | 1%b. CONOITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[TIOR CONTRIBUTING [=] CAUSE OF OFATH HOUR A.M. Manth Doy Year 

(if either, notify medicol exominer) . 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, Fee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not wile OFFICE BUILDING, ETC. 

jot work —_ot work 


22a. | certify that (I) (this haspital}, attended the deg m= 2, We, u~—oL27— 19 , that (I) (we) last 
saw the deceased alive an =f = 9___, and that in (my) (our) apinian deafh accurred an the date and haur and fram the 
causes stated abave, (I) (we) {did) (did nat) view the bady after death. 


22. DATE SIGNED 


pee Sc) SLE ven BOM Ne OE | Pe 


22d. PHYSICIANS 22e. ADDRESS 
g ; g 
[Pi 7p E M/k BSW Ligh. Lite 2 Fog 


23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or town) (County) (Stote) 


RAMONE peg) 7/20/1968 Norland Cemete ambersburg-Franklin Co.—Pa, 


of be executed within 24 > after death. 


The law requires that the death ce 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR Dons PHYSICIAN 


MARTIAND STATE UCPARIMEND UF TCALIT 


op g » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Be , 
~~ ( CERTIFICATE OF DEATH 1095 

or T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b. HOU 
228 {Type or prin Mary M. Kaylor guty B® 188 2:15m 
275 SEX 4 RACE S. DATE OF BIRTH 6, AGE (in aes [ower i veae Tw une 2 Hes 
23s lost jay’ ‘OATS IN 
£5 female white July3qg_ 188 WRS. Peeps tet 

se 
a 3 7. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
£gn VW ryland USA widowed] pwvoRCED Washington Md. 
28s TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 5 = } H — restart oct) t H ital dyring most of wor ing life, ay if retired.) ate 1 
ep i agerstown ash.Coun ospita choo eacher Pu c Sctwo 
2 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY UMTS? —[13e, STREET AND NUMBER 
Es 3 lodmission) STATE Md. 136. COUNTY Wash. agerstown ves] Not R.F.D. # 3 
oo b- — — s 
we = 14, FATHER’S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
pines Charles E. Kaylor N 

= ancy Emmert 

os 

3 2 Téo, WAS DECEASED EVER WW US. ARMED FORCES? "16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
iS se Yes, no op urknawn) | eowvover") 220—44~4181Nrs.C.L.Stouffer Hagerstown,Nd. 
a ey a we RN 0 Re ee RES co =, 0 ee WO PPROKIM. NTP 
oe é 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c),) BETWEEN One AN DEAT 
7i6 _ PTL DEATH Wi to Pig Myocardial infarction Less than 
. es 4 ! f DUE TO, OR AS A CONSEQUENCE OF 
238 Conditions, if dny, which gove »_Arteriosclerotic heart disease with Indefinite 

= fise to immediote couse (0), 
aay tS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE *abron ic valvular heart disease ’ 
Hae OS a om) @ 
2 


g 


e 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Pulmonary fibrosis and pulmonary emphysema, bilateral 


Wee 


22a. | certify that (1) (this hospitgl} of pdeg| the deceased frgm "+ __, [co a A Aa , thot (I) (we) lost 
saw the deceased alive A he a: aa Lt ond thot in (my) (aur) apinion deoth occurred an the dote ond hour'and from the 


rd 
S = 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
3 2 CAUSES OF DEATH? Y, 
A) HES YES] nO es 
& 
$ S [2to. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & [oor conterpurinc () cause oF peat HOUR A.M. Month Doy Yeor 
= S (If either, notify medicol exominer} P.M. 19 
& =] 2id, INJURY OCCURRED | 2te. PLACE OF INJURY (oh HOME, FARM, STREET, RD.) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
ry While | Not while oO ‘OFFICE BUILDING, ETC. 
<3 lot work — _ ot work. 
3s 
= 


d with the State Dept. of Health priar ta bu 


= couses stated above, (I}/(we) (did) (did not) view the body ofter deoth. 

zg a . ATTENDING MED. STAFF Sy ae 

Fos /} J R DEGREE PHYS Gt drector O pi, OP /5/68 _ 

= s= 22d. PHYSICIAN'S. > ‘22e. ADDRESS 4G Wes Washington ree 
2.2 vance) =B, B, Kneisley, M.D. Hagerstown, Maryland 

S22 

Ses 

2 


si 24, FUNERAL DIRECTOR ADDRESS rPS0. RECO BY REGISTRAR % REGISTRAR’S SIGNATURE 


Minnich Funeral Home Hagerstown, Md. 


{ 
fee PRETO sae? Migs 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
EM pci 
Burasa” 8~-1968 Re ee Hagerstown,Nd. 
{4 
‘ . 


( 
Vd 


+ 


The low requires thot the dewtasertificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF REALTA 


] pas 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ene, , 
1089: CERTIFICATE OF DEATH 10706 
Me T BRASED aE Fis Middle Tost 70. DATE OF DEATH Fe 
sz Alapest as) Raymond William Knode July 2% 1868 [AT 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_IFUNDER | EAR “TF UNDER 24 WAS, 
male white 2-19-1905 Tosi lay} ad seal HOURS [Win 
7a BRTHPACE (Slt oF Tregn 7. CTZEN OF WHAT COUNTRY? MARRIED [SE NEVER MARRIED] _|®- COUNTY OF DEATH 
Maryland USA wiDOWED[] DIVORCED CE] Washington Md. 


te CITY OR TOWN OF DEATH 11, NAME tg) OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind of work done 2b. KIND OF ne 
we aha s during t of working life, even if retired.) INDU! ctoz 
7 Hagerstown h. County Hospital “flechan ic “trailer 


130. USUAL RESIDENCE fe deceosed lived, if lives Residence befare |13c. CITY OR TOWN 134, INSIOE CITY UMTS? | 13@. STREET AND NUMBER 
2 | Jodmission) STATE . airplay yes] NOK) R.F.D. # 


| [ia FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
William Knode Ella Speaker 
Too. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIALSECURITY NO. | 17. INFORMANT Address 


pleose remove corbon papers. 
|, ond in ony event, within 72 hod 


> 
-) 
ce 
3 
= 
a3 
Ps 
2 
a 
€ 
g 
> 
iS 
5 
iS 
2 
2 
= 
om 


emg mown) _| Mrewsetetow!_214-09-2736Nrs.Ethel H.Knode Fairplay ,Nd. 


S 
&> 
Ne PPRON 
i 18. mS OF DEATH (Enter only one cause per, uly ah for (a}, (b) 

/£ PART I. Raton neary mA BP Lee Sotic mene Disease (History of DTW CSE AM CAH 
SE 5 IMMEDIATE CAUSE (a) f e Corona on 196 yea 
5.55 4ié a DUE TO, OR AS A CONSEQUENCE OF 
£2=3 Conditions, if any, which gave 
eee rise to immediate couse (a), (b) 
2s $ stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
shal 2 (a 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ko) PULM. LmpDAY Sema 


Atherosclerosis Cerebral & Generalized; Aneurysm Abdominal Aortic. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) PM. 19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY A HOME, FARM, STREET, meter) 21f. LOCATION Street or R.F.D. No. City or Town County State 
while Not while oO FATE IIENC AEC 

ot eae ot work 


220. | certify that (I) (this hospitol) attended the deceosed fram_VUEY <U 1995 _  ta_YUtYy <>, 1999 __, that (I} (eH lost 


MEDICAL CERTIFICATION 


After this certificote has been si 
e 3 should be detached for use os the b 


hould be filed with the Stote Dept. of Heolth prior to burial, 


= saw the deceased alive on 19.68, and that in (my}{aux opinian ‘death accurred on the date and ‘hour and fram the 
= causes stated gBaverth twelidigttéid nat} view the bady after death. 
2 iG F ATTENDING MED. AF a Oe ce 
= & vecret puys. G8 ovrecror C1 O|vuly 23 68 
oo 

ge pee Fk ASG: Layman, M.D TOS rof Arts Bldg. Hagerstown, Md. 
ws == 
= 3 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
2 BOA Gras) 68 Bakersville Cemetery| Bakersville,Md. 

ait 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
PORE Minnich Funeral Home Hagerstown,Md. otfUL 96 BEB Korte, Veen 


Dy, 


| MARYLAND STATE DEPARTMENT OF HEALTH - 
AARC warm © ©} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 POF OT 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. | |. oectasto-Nane First Middle Lost 20° OATE KNOWN] Wont : pe 
- iiestoctat} WALTER CARL KRESGE DTH MATEO “68 Aa 
wer 


'APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


In 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Q 


ge 
= « 3, SEX 4, RACE 5. DATE"OF BIRTH 6. AGE be ys 2c. DATE PRONOUNCED DEAD 
; “| Month 
eg mare wane | 6/6/1910 | SB | [Le TUL 27 yee hy 
wt 2 Ee 7a, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED Cynever MARRIED [_] | 9. COUNTY OF DEATH 
ae “PRNNSYIVANIA| U.S.A. woowen[] _pvorcio[) | WASHINGTON Na 
oS i. CiTy OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (IT not in hospital ]120. USUAL OCCUPATION (Kind of work done |12b AGUS 
eet , ; { : 
== 2 °C HAGERSTOWN gy RTGHTWOOD DRIVE |tmret' misciertcht) BMTICER 
g =i: 
be yj, [ 135: USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1. CITY OR TOWN (34. WIDE CTY LMS? 13e= STREET AND NUMBER 
so 39" | metiam |" °""Wasuiner TOWNS "0 
2-2 ow fn 
€ = 5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a ‘. ULYSSES KRESGE GRACE HUFFORD 
~ 3 17 INFORMANT ARAGERS TOWN 
gE es IMRS. DORIS G. KRESGE ee. 
rS as 


uk | ¢ 7, 
Canditians, if ony, which gove 
tise to immediote cause (a), 
stoting the underlying couse 
last. 


Several years 


pn 


bin 2 ay STAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190, DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) NO 


2a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK ‘AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy[3q, Inspection [], Inquiry (_], and in my apinion 
death resulted fram: Natural causes Accident [_], Suicide [J], Homicide [.]/ Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [J 
Mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER EX] duly 29, 1968 


Ste! city, down, oF Coy 
A wee CE == 
[23., ‘10 Ton (City or eek {County) (State) 


HA GER OWN WA MD 
25, REGISTRARS SIGNATURE 


2le. PLACE OF INJURY {At hame, farm, street, 


2If. LOCATION Street ar R.F.D. Na. City or Town County State 
foctory, office building, etc.) 


Page 3 shauld be used os o burial-transit permi 
Health prior to burial, cremation, or remaval, and in any event within 72 hours after 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) qy ". Ditto 


‘Specif 
j 
Wie DIRECTOR 


TO verry Bb icat EXAMINER: This certificate should be executed within 24 haurs after _ delay is 
necessary, please execute the certificate, writing the ward “pendin 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Of 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


'23c, NAME OF CEMETERY OR CREMATORY, 


VR ATSME (5) 
40M REV. 1/68 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


‘ MARTLAND STATE DEPARTMENT OF REALTT 
1 4 { 7 if 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 
~ 


: CERTIFICATE OF DEATH iGvTes 
Mi : TEESE ARE Fist Widdle Tost 7a, ORE OF OT 6. HOUR 
A a 
os 5 cee Harrison Leonard Leggett Sais alae 8 de)op ™ 
=~S 6. A 
5 ia 


Ne [_ IF UNDER | YEAR] aF UNDER 24 HRS. 
Y) 


ris | Sled 


3. SEK 4. RACE S. DATE OF BIRTH 
Male White March 2, 1890 


‘within 72 hou after death 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIEDE] NEVER MARRIED] | COUNTY OF DEATH 

=f “HSbnsboro, Md. Uie-S, whe wipoweD [-] _ivorced [] Washington Md. 
23. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR NSTFUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12, KD OF BUSINESS OR 
= ive gt i ing fretired) | INDUSTRY 
iw) f Hagerstown MASHEAZton Co. Hospital [ne maiteainilyaentretied) [ORR ae 
35 © i Te USUAL RESIDENCE (Where deceased lived, if WHE Residence befare [13c. CITY OR TOWN 3d. INSIDE ITY LIMITS? [13e, STREET AND NUMBER 
avs isi 1 13h, (OU 
Ess ry And AROS neton Boonsboro | ®Q 0 301_S. Main St, 
2 ee | FGCRATRERS WANE Fist Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
Sat William Leggett aan the Parks 
S85 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ry 
RET BASE TBI ay ET “Wisonsbaro, Ha. 
zee? ° = 20-4900 5 mn. _H._K 2p ge Main 
ao a oe, ee ERS ee Se a EF ee a Bh a a eee ee | i nite 
oe E 18 CAUSE OF DEATH eral one cause per ine fo (0), od (9) AETWEEN ONSET AND BEAT 
Bes 4 Iai Case () Artertosclerotic heart disease with See ue 
SSS Ub / 7 QUE TO, OR AS A CONSEQUENCE OF COYONAYy artery disease and 
2 + 5 Conditions, if any, which gave ) conge st 4ve failure 

Le tise ta immediate cause (a), 
= ‘2 s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
33s ae! +. 7 i a) 
3 last 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Pulmonary emphysema and fibrosis, chronic 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 
q 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PAM, 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. City or Tawn Cauni State 
While [Not while [~] (orice suns ec ) ity ty 


lat work —_at wark 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 


220. | certify that I) (this haspital) gtteqded the deceased fam, IMF _, to ULY LO 19_ OS) that {l) (we) fast 
x saw the deceased alivean__YULY 1 19_©© ond thot in (may) (our) opinion deoth occurred on the dote and hour and from the 
“ causes stated obave, (I) (we) (did) (did not) view the bady after death. 
£ iO 2c. DATE SIGNED 

p TTENOING MED, STAFF 

= oer Ce Ti REe veseee pure Ce pieecror O pine OC] July 5,1968 
2s | 724. PHYSICIANS me RES LHS West Wastingtor PSC 
= NAME (Type) B. B, Kneisley mays Hagerstown aryland 
eo —————— 
3 is %a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (Caunty) (State) 
os SMa Bercy) 7- k- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
‘3 


cS 
5 


24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
[John H. Bast, Jr. 112 N. Main St. Boonsboro,Mj oul) - 9 1968] pCharntes Joos 


F 


HEALT 


This certificote should be executed within 24 hours ofter oo QD, deloy is 


TO peru Bicat EXAMINER: 


| 
OR STATE 


° 


( 


5 
a 
o 
a 
2 
tS 
a 
o 
= 


Item 18. Give Pages 1, 2, and 3 t 
ice olong with form PM: 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 
Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours o 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File page: 


necessory, please execute the certificate, writing the word “pending’’ in penc 


VR AISME (5) 
10M REV. 1/68 


PAR Bt sd 


PT. 


- MARTLAND STATIC DEPARTMENT UF AEACIA 
ans 0 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120: th 
on) 


= MEDICAL EXAMINER'S CERTIFICATE OF DEATH LOTO9 
{lve or Pit) a Sa tet 20. DATE KNOWN[} Month Doy — Yeor [2b HOU 
arg PAUL JOHN LOVINSKI btu Ait] JULY 25 68P215h 


3 SEX RACE S. DATE OF BIRTH 6 ACE {yen 2. DATE PRONOUNCED DEAD 2d. HOUR g 
sila Month De ¥ 
vate _| watre [sung 13, 1968 Pel Fe el ed a es 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED ] | 9. COUNTY OF DEATH 
potty) MARYLAND USA widowed} bvorcto(] | WASHINGTON Md. 


10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
5 ive street during fF ingJife, even if retired.) | INQUST] 
HAGERSTOWN Bee CHHEL STREET Reda’ oRN YHo, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN 134. INSIDE CITY LUMITS? | 13e, STREET AND NUMBER 


LA] odmission) sta AGERSTOWN | Sf) 0) |25 LAUREL STREET 
l 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FRANKLIN LOVINSKI CLAIRE LUPINETTI 
160, WAS DECEASED EVER JN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT 
Nero gamoionapal® ier Pence dat 25 LAUREL STREET 
ae al | alate eS ll eee 2 FRANKLIN LOVINSKI__FgGHRS TOWN, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ()) AcIWEIN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (0)_ Pay lmonazy_Cong on_& Edem Bey 
Lg g 
= DUE TO, OR AS A CONSEQUENCE OF fiwuben 
Conditions, if ony, which gove F , Of Von 
rise to immediote couse (0), (b)_#&Sp on wid 
Haines tie tindetlyti couse DUE TO, OR AS A CONSEQUENCE OF 
lost. A E 
aed (Q__ AG Tren BYpOD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) ¥ 
r es ea 


2 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES no 


‘2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (] HOUR A.M. 


MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M. 19 

21d. INJURY OCCURRED ‘2Ve. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 

at wor L_) at work 


22a. | certify that | taak charge of the remains described abave, held on Autapsy [5], Inspection (_], Inquiry [_},__ond in my opinian 
death resulted fram: Natural causes [x], Accident [_], Suicide (J, Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [] 
SIGNATURE mp, ASSISTANT meDicat Examiner [_] 2b. DATE SIGNED 


|” EXAMINER'S DEPUTY MEDICAL EXAMINER [X duit 26, 1968 
NAME (Type) E. W. DITTO, JR. Me D. 215 WeWASHaoneess(street, city, town, or countyflAG. WN, 

230. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store). 
Qt ete” | 7yees6s [mem ROSE TLL CRMETERY [eAGRRSTONN WASHINGTON” HD, 
NL Sees he apvnanp jomefUL 30 1968 fe%c 


fed within 24 hours ofter d 


MARYLAND STATE DEFARIMENT Ur HEALIT 


-aPF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ty , 
02 0 
‘i ~~é CERTIFICATE OF DEATH 
t 7 
; T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
= (Type or print) Month 14 Day ees oh 
258 Helen Rebecca Main July 19 5:50m 
rea 4, RACE 5. DATE OF BIRTH ‘aoe ie one 
23s last fay} rr 
Feo, Female White 4/8/04, ¥RS sy 
So 
oe 3 7a oa (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED] | COUNTY OF DEATH 
e¢ 
25a Maryland SA WIDOWED [-]__pivorced [} WASHINGTON Md, 
2ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
= ND 
Ree. OP give street oddress during mast of working life, even if retired.) INDUSTRY 
=S= //| HAGERSTOWN WESTERN MD, STATE HOSPITAL |‘Facta ke Organ, Mfg 
@, Ss ra 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? 1 13@, STREET AND NUMBER 
3@ 2) fm "Maryland |" °"" Washingten| Hagerstown] 5&8 "Oi | 1055 Jefferson St. 
g ae 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ESS Webster _—_ Wade Ida Ss. Haller 
2 yo 2 5 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
z Ses Yes, na,aryainown) | Cysowvorsdwsien) | 59) 09=5810A [Mr -Floyd C. Main Hagerstown,Md. 
= => a = 
ot = 18. cist ‘OF DEATH (Gi tare cause per line for (0), (b), ond (c).) BeIWEEN OWS NG Dear 
<¢ £2 ART |, DEATH WAS CAUSED BY; 
8 EES ; IMMEDIATE CAUSE (0) _ Terminal Carcinomatosis of rectum _17 months 
3 58s DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Canditians, if ony, which gove (b) 
5s 2 t diot , 
Zez5 5 eects tues DUE TO, OR AS A CONSEQUENCE OF 
$3 B55 ks 1 5Y © 
3 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
res ee a 
32822 z| Metastasis to lungs, massive; Hydronephrosis, left kidney; Diabetes mellitus 
Se 55.2 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2yes Is CAUSES OF DEATH? 
=EcCec se = YES NOC} yes 
#5278 & [ila ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
25 vex OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
g as 3 Teiher, natif Av exominer) PM. y 19 
os Sia = 2d INJURY OCCURRED 2e, PLACE OF INJURY (RE ON ARN. FTOR.)|21f LOCATION Soot ot RFD. No. City or Town County Stote 
4: ofD le of while: <i pa 
Oo 2ESO ioc ot work Oo 
o= te - - : r - 
Zreee 220. | certify thot (|) (thixchaspital) ottended the deceased from__April I, 1900  to_duly 1h, 1900, that (I) last 
25 pea saw the deceased alive on 19 , and that in (my) (80% opinion deoth occurred on the dote ond hour and fram the 
Heese causes stoted above, (I) (sem (did) (dxdaant) view the body ofter death. 
= 5 =o A 
<2652 2b, SIGNATURE A Pf RY. 2. DATE SIGNED 
= B ATTENDING MED. STAFF pg 
Se pe th. ON eereer Oeil ‘wore pus” OO dietcroe OO tis July 15, 1968 
Zea | 22d, PHYSICIAN'S 20. Aporess Western Maryland ate sta 
Sess | NAME (Tye) Fe U. Porciuncula, M.D. 1500 Pennsylvania Ave., Hagers » Md. 
Sar8ox ————— 
= 23 33 2a, BURIAL CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
et os® Bay) -17-68 Rose H Cemeter se d 
mais 724, FUNERAL DIRECTOR ADDRESS 250. FRY fF "1g ql SEAR , 
somnev. 66" | Minnich Funeral Home Hagerstown,Md DATE s 


te 


] 4 MARTLAND oTATE DEPARTMENT OF HEALTA 


TR? C <j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ANON Ary AVG 
10. CITY OR TOWN OF DEATH 


7 
‘ 1 
714 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middl lost Zo. DATE KNOWN[] Month 
HEALT PT. (Type or Print) i. oo = 4 OF EST. ee) $as* 
2 Lawrence Edward. Mantz DEATH MATEO ©] ayy a Pox 
3 SEK RACE . DATE OF BIRTH AGE pees Tae ra RET HY. DATE PRONOUNCED DEAD 2g yank 
a 8 bit u Manth s 
es Make | White | Sept.6,1915 al eal Nea ad t 
“ a Te, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED QQJNEVER MARRIED] | 9. COUNTY OF DEATH 
S hat WIDOWED [>] —_ivoRcED Washi. v7 Me. 


TO oepu Bicat EXAMINER: This certificate should be executed within 24 hours ofter son BD, delay is 


720, USUAL OCCUPATION (Kind of work done 
during most of wprking life, even if retired) 


is ie OF HOSPITAL OR INSTITUTION (If not in hospital 


Hagerstown. ashi spita fi 
130. USUAL Se (Where deceased lived, if institution: Residence “bolove 134. INSIDE CITY LIMITS? 
odmission) YES §Z] No 


DAMAAA 
13e. STREET AND NUMBER 


213 N.Cleveland Ave. 


| 914, FATHER'S NAME First “Middle 1s. ROS MAIDEN NAME first Middle lest 
Ernest. Howard Martz sther Kathleen Kanserman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY N 17. INFORMANT ADDRESS 
(Yes, no,o¢ unknown) {by give wor or dotes of service) oe 
y, 2 09-527 _ Nina Dorothy Lallartz 213 N.Cleveland Ave. 
18 CAUSE OF DEATH (Enter anly one couse per line for (o), (b), and (<).) APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 { DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gave . 

rise 1a immediate couse (a), (b} Vascular Disease 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 7 a 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z xt | 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS] NOG 

83 210. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

= PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& {CAUSE OF DEATH P.M. 9 

= [2id INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City ar Town. County State 
Wile NOT WHILE foctory, office building, etc.) 


Poge 3should be used as o burial-tronsit permit. File pages Tand2 with 


Ai work L_] AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection {©}, Inquiry [], ond in my opinion 
deoth resulted from: — Noturol couses Accident [_], Suicide [-], Homicide (], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER — [[] 
ACTUAL "Gi yA 
SIGNATURE s 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours offer death. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olon4 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Givg 
TO FUNERAL DIRECTOR 


mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER duly8,-1968 
NAME (Type) 4) D 7 es cite gown, orpepynty q 
¥ 9 


Lm 14 _ 4 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


: agers eee 
ADDRESS. "| i 2Sb. REGISTRAR S SIGNA URE 


VR AISME (5) 
10M REV. 1/68 


Ke 


] MARTLAND STATE DEPARIMENT UF ncALIn 
7 5706 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a4 
a ted 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEA PT. 1, DECEASED-NAME First Middle Lost 20. We NEE Month Doy 
2 = plea Madonna Jeanne Mc Dade DEN MATEO I J 
as 7 SK RACE DATE OF BIRTH corey ULL P 
SESE Female | White |May 9,1946 |23°"",("™] ™ [| [™ 1 je 
eae 8 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED PX] | 9. COUNTY OF DEATH 
. aS om”) Cumberland USA WIDOWED] DIVORCED [J Washington ie 
=o. 3S 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol tp, USUAL OCCUPATION (tnd of wt done youn ae OR 
=, x, 5 is + od . 1 ' tired.) 
ie = 2 2 Mi.W.Clear Spring |°9 ivf!) Clear Spring uring mrastatvgtping lite, even if rotired) | WOUSTRYS ¢ VAL tex 
ES FZ = E __ Jo. USUAL RESIDENCE (Where decoosed lived, if insfnution: Residence befarg]l3 CITY OR TOWN [188 NHOEGIYUNIY [13e, STREET AND NUMBER 
Seo 28 orisston) AST 3. COUNTY Allegany | Cumberland wspynoc] | 318 Williams St. 
ais x —— SSS 
2 ef EE Lf earner’ wane First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ag ee Michael F. Mc Dade Margaret Anna Laing 
Meee e 
Lass 3 To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Z ef ae {Yes na, unknaver) (Vyas gre waror dates of secs) | Mr. Michael F McDade, Cumberland, Md. 
e494 JR oe — 
— Zs 18 CAUSE oF DEATH (Enter only one cause per fine for (0), (b), and (c}) Te rinen bein 
28 2 PART |. DEATH WAS CAUSED. BY: 
fea =: i IMMEDIATE CAUSE (0) _Emthire Face Crushed Fra d_ Slo Inetan 
See o = 44 DUE TO, OR AS A CONSEQUENCE OF 
= . 
® o's 2S Conditions, ifony, which gove - 6 Pt Ds 
gas S = tise to immediote couse (o}, ), ple _F) Ms e as “Sobel te 
S (stub Gass stating the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
Sa fost. 
ee eS = (0). a 
aw 
2= = ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
eon 25 042 “se 
Zep Sa zf/3 
cians yeees = [/190. DATE OF OPERATION 196 CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee | ie = WAS. PERFORMED? Ys] No pM 
Sw oe eae i 
Seo SS & [2\o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 
See = | PRIMARYE] OR CONTRIBUTING [] HOUR A.M. 
Sses2s & |_Cause of DEATH 6:50 Jn 1, 68 Car swerved from road h ng re . 
= 2 ioe eS 8 = [21d INURY OCCURRED Me, PLACE ort ett (at ie form, stréet, RUIN feck AO CO ALLO awn County Stote 
Se-sa WHIle NOT WHILE foctory, office building, etc, 
Sows es arwork LJ at work Of S 0 14 i . 2 nring echington 3 
GSe7e ; ae = aay SR : oH 
s ge 55 22a. I certify thot | took chorge af the remoins described obove, heldan Autopsy[_], Inspection fg], Inquiry [_], ond in my opinion 
yeszoa death resulted fro Natural couses [_], Accidente J, Suicide [], Homicide [1], Undetermined manner (_] 
Sey 
g ES 8 = = CHIEF MEDICAL EXAMINER = [C] 
= = °2 2 Ee mp. ASSISTANT MeDicat Examiner [7] 22b, DATE SIGNED 
Sa t 
= ee EXAMINER'S DEPUTY MEDICAL EXAMINER July_22, 1968 
3 « d 
“2S = NAME (yee) Dre E,W. Ditto, Jr. 215 W. Washington Sty; Hagerstown, Ma. 
oFeno aa BURIAL, CREMATION, 7b. DATE Tac NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (tote) 
BU Gee July 26,1968] St. Nary's Cemetery Cumberland, Allegany ,Md. 
74, FUNERAL DIRECTOR ADDRESS Wo. FOl'S ‘ys 75b_ REGISIRAR'S SIGNATURE 
weave dames F. Scarpelli, Cumberland, Md. 


10M REV. 1 DATE 


| 


om 


e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth 
Page 4 may be retained by the hospital or ottending physicion. 


MARTLAND STATE DEPARIMENT OF AEALIA 


] or v4 i} 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t6713 
Ey CERTIFICATE OF DEATH 
or 1, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
gE8 (ype pit) George F. McNamee sit, «Ye. ‘9682 Pew 
275 4, RACE Whi S. DATE OF BIRTH 6. AGE (In aa F-UNDER 24 HRS. 
£ 5 te April 7 : 1889 low oe oy) i ‘MONTHS | OAYS [HOURS ] MIN 
> 


To, BIRTHPLACE (tote or fovign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED CARNEVER MARRIED[-] [9 COUNTY OF DEATH 
maryland U.S.A. WIDOWED DIVORCED Washington 
O Md. 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Hagerstown, give street address) during mast of working life, even if retired.) | INDUSTRY 
: oe. a 


eo 
c= 
eee i D 4 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before R 13d. INSIOE CITY LIMMTS? 1 13e. STREET AND NUMBER 
2 m = | lodmissic STATE 13b. COUNTY YES Nog] 
sas y ryband Gt. Mashingt Hage own M ha R # 
“a E =: 14, FATHER NAMIE first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 
eRe alvin McNam Elizabeth Crawford 
aS To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Agae 
es Yes, no, or unknown) | {iFyes give war or dates of service) ele H ager Sf own Md 
Ee: i ..W iH Qn-12Q— + irs Ann McNamee Maréhal 
eo Tae PPRONIMATE IRTERVA 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) walk Gir aaa 
S PART |. DEATH WAS CAUSED BY: 
3 yn py IMMEDIATE CAUSE (0) Pneumonitis _ Several days 
ai 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove Z : r Ags 4 , ‘ 
tise to immediote couse (0), Are o —— 2 a - 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
“oa 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


3.3) 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NOE] CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

[CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 

(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY or HOME, FARM, STREET, ictal 21f, LOCATION Street or R-F.D. No. City or Town County Stote 

While [> Not while OFFICE BUTLOING, ETC. 

fat wark —_at_ wark 


22o. | certify that (I) (this hospitol) ottended the deceosed fronDegy 15 1967, toduly 2, 19.60, thot (I) (we) lost 
sow the deceosed olive on. 1968_, ond thot ir (my) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate hos been signed by the attendi 
MEDICAL CERTIFICATION 


3 should be detached for use as the buriol-transit permit. 
d with the Stote Dept. of Health prior to burial, cremotion, 


& couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
i; 72b. SIGNATURE a mite a oe 7c. DATE SIGNED 
4 4 F 
ed HF; Ae J) visne pays) omrecror O ms O 3 948 
aoe 22d. PHYSICIAN'S Te. ADDRESS 
res NAME (Type) " “6 , Y 
= sz | Dr —W.—Ditt f i Washington Hagerstown Md 
SS 730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
S55 REMOVAL (Specif 
e P 4/68 Manor Ceme : ghmanton,Wash d 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR} 25b, REGISTRAR'S STGNATURE 
Vals Uf Hagerstown, Md 9 
30M REV, 1/68 g < » Mde UL a 6 68 } . 19 


MARYLAND TATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 1 th 
~ 10706 CERTIFICATE OF DEATH 


i PEERED ae First Middle 
hes creiels Syren a DAVIS 


a 6 ed 
AO0714 
20. DATE OF pei A 2b. HOUR 
jontk Doy Yeor 
JULY i 68 10 PM 


d@ath 
7 + 


s 2 yr 3. SEX 5. DATE OF BIRTH & AGE ie IF UNDER 24 HRS. 
= ss lost birthdoy) CANS cr 
p fe. MALE MARCH 14, 1909 eel mee cil 
2 2. 3 Cas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapeieD fC] NeveR MARRIED] | 9% COUNTY OF DEATH 
3 
e = = ge MARYLAND A WIDOWED Divorced WASHINGTON id. 
ee aU 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
a eka } HAGERSTOwt give oaved N COUNTY HOS during most of working life, even if retired INDUSTRY 
= 335 fe W GTO 0 OSP OWNER TRA AGENCY 
aoe in s E _, __ ]}180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
2 ~ 2 §) | fodmission) STATI 13b. COUN! a 
fee aes 7! pee SNMARYLAND "WASHINGTON [HAGERSTOWN | S&) "0 | 1615 LAVRAN ROAD 
& 
a | = E S | [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
aed a= VICTOR D MILLER, SR. NELLIE LOOSE 
= 3365 Véo. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT OL KddkeA URAN ROAD 
5S 2° (I yes give wor o datas of servic a 
= soe Ver ner oe tr do DODANE MRS, CATHERINE MILLER HAGERSTOWN, MARYLAND 
awd a tT aPPR TNA 
S$ DS 2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {¢).) 4 a awe ONT AND, DEATH 
= £2 PART |. DEATH WAS CAUSED BY: A . t 
8 Es , 2 IMMEDIATE CAUSE (0) d = si Bb. 
> 58s loo DUE TO, OR AS A CONSEQUENCE OF 
= 2 s ‘-S Conditions, if ony, which gove ) a-t20-— 
: ete — rise to immediote couse {0}, DUE TO. 01 CONSEQUENCE OF 
=see/es stoting the underlying couse 0, OR AS A CONSEQUENCE 0 
S38es est td 
BE S55 . OTHER SIGNIFICANT, CONDITI A BA ! (0 
PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

rans Tho) ~ f LD) Yj . 
=mceoo x ee te a: 2 4 

£se7- a xe a eee ee pOrtiys cde Axl ? g 
33 255 © [190. DATE OFOPERATION | 19b. CONDITION gOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? // 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa eS] V ] CAUSES OF DEATH? 

2s Ae WES nox 
eo“gs = me 
es2cs 3S [210. ACCIDENT WAS UNDERTVING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
S25 2e2= & [oR conterpuninc [7] cause oF ocaTH HOUR ae Month Doy Yeor 
Veen sS & [Alf either, notify medicol exominer) . 9 
ES 3 Sec = ad. INJURY OCCURRED 2le. PLACE OF INJURY (NOME Fat STEET, FACTORY. 21f, LOCATION Street or RFD. No. City or Town County Stote 
2:2 | tous “i 
o= Loe - —— ~ - 
Z>Se25 22a. V certify that (I) GaistHoepRdl) otte e deceased bx Lf pf 5 \9_*, t0_ GU r'i9 , that (1) (08) lost 
4 saw the deceased olive on___/, : 19 , and tHot iff (my) (our) opinion deoth occurred on the dote and hour ond from the 
Heese causes stoted abaye,(I) (we) (did) (did not) view the body ofter death. 
es Le 

3 = 2b. SIGNATURE 22c. DATE SIGNED 

@ <eO7s vy), Wy ] ATTENDING wo SIF | 
SZ Eos Kovach Vb g DEGREE PHYS. DIRECTOR PHYS. 19/68 
25435 22d. PHYSICIAN'S C7 22e. ADDRESS 
2 m 

Ee = s= | NAME(Type) HOWARD N, WEEKS, M.D. 80 NORTHERN AVE. HAGERSTOWN, MARYLAND 
“aaresz 
SeS552 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Be Sm EMO Gog) 2 
ere 5 20/68 RO METER HAGERSTOWN ,WASHTNGTON MD 


H 
ve AIS (4) “S24 RVERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
? j 4 ¢ 
= Reales hea Vino.) _sacerstown, manytanp|owJUL 2 3 1968 PoContey Yoo 


MARTLAND STAIE DEFARIMENT UF AEALIA 
it? 83 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 °Ov415 


CERTIFICATE OF DEATH 


T. DECEASED-NAME 
(Type or print} 


First 20. DATE OF DEATH 


Month 


= ; 2b. HOUR, 
"1968 00! 


SALLIE BeLt 
S. DATE OF BIRTH 6. AGE (In years WEUNDER T YEAR | iF UNDER 24 HRS. 


3. SEX 4, RACE 
birthe Days | HOURS [MIN 
FEMALE ZA ownire SEPT. rr A a beg] 
To BRTHPACE eo egy Yb CTZEN OF WHAT COUNTRY? BARRED [-] NEVER MARRIED] _®- COUNTY OF DEATH 
MARYLAND UsSeA wiooweD x] __vwvoRceO WASHINGTON * 


10. CITY OR TOWN OF DEATH l TE Neal OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
f give street 5] during most of working life, even if retired.) INDUSTRY. 
HAGERSTOWN WABHINGTON co. HOSPITAL OUSEWIFE HOME 


130. USUAL RESDINE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 12d, INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 

ARYL “WASH I NeTO BIG POOL 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First , Middle Lost 
DANIEL REEO MARTHA WELLER 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MARYLAND 
; Ce ee ese eee CARL _D. MILLS 918 NOLAND DR,,HAGERSTOW 
NO 2 e 
18. CAUSE OF DEATH (Enter only one cause per he for ae te (b), and r ecT WEEN ONST AND OAT 
PART |. DEATH WAS CAUSED BY: ow 
i IMMEDIATE CAUSE (a) Cagertert 
Ye | } DUE TO, OR AS A. aie mee OF : 
Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause DUE i ORIAS'A ci OF 


last. (0. 
PART 2. OTHER Si Mae CONDITIONS CONTRIBUTING TO DEATH ay S861 RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


executed within 24 haurs after death. 


th 
ar remava 


the attendin: 


ty 


‘DATE OF OPERATION | 19b. CONDIJHON FOR WHICH oPeR RATIONAVAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys NOTH CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(DOOR CONTRIGUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
(if either, notify medical examiner) PM. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 
While oO Nat whil OFFICE BUILOING, ETC. 


fat work —_at work 


220. | certify that (I) (this haspital) attendéd thédeceased fram ULE, Wa ft pe, 9.22, that (I) (we) last 
saw the deceased alive on. A 19 andy Hat in (my) (our) opinian deat{accugréd of the date ond hour ond from the 
couses stated abave, (I) (we) (dig did noxf view the body after déath. 


Tab. SIGHATURE ; aad rr at Tk. DATE SIGNED 
[pai Gi geo peortt pus) pirecror OO ais, OO] 7-18-68 


2d. PHYSICIAN'S 2p, ADDRESS 
NAME (Type} Edson Bs. Moody//M.D. 508 Ss Cleveland Ave. Hagerstowm, MD. 


BURIAL CREMATION, —_| ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciy or Town) (County) (state) 
di Ak Goecity) 

L ND 

* THFRAL RECTOR) “ADDRESS So. KE ity ae a bay ARS SIGNATUR 

le pA Kw — pf el cag kK lel 3 868 yrMortag 469 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the burial-transit permit. 


FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
be fied with the State Dept. af Health priar ta buri 


o 


fe death certificate be executed within 24 hours after deoth. 


The low requires thot 


Page 4 moy be retoined by the hospitol or ottending physician. ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANU STATE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“2708 


16 
CERTIFICATE OF DEATH 

Ne il, teeeean First Middle lost 2a. DATE OF DEATH 2b. HQUR 
Sze ‘ype ar print) Month Day Year 
s o AR N KIRK 9 968 6.30" 
az i 4 RACE $. DATE OF BIRTH 6. AGE (In years [_IF UNDER | YEAR _| IF UNDER 24 HRS. 
: e wa i a sic 

Whit Jany 17 1890 


7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF aa 


7o. BIRTHPLACE (State ar foreign 8. MARRIED 3g NEVER MARRIED 
cauntry) LJ 
Penn WIDOWED []__ DIVORCED Md. 
10. CITY OR TOWN OF DEATH MW NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
79 wi street address) during mast af warking life, even if retired.) INDUSTRY 
7 Hager stown Wash Gount Hospital Book keeper umber Co 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
YEGI Nod 


lager stown 1344 Salem Ave 
15. MOTHER'S MAIDEN NAME First Middle 


Almira C. Kohler 


Mi A 
14. FATHER'S NAME First Middle 


Daniel H. Neikirk 


lost Lost 


icion ond completely filled in by th 


leose remove corbon popers. P 
|, and in ony event, within 72 hous a 


Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

: I yes ve wor of dates of service) 
seg Aegon) | Meee Mrs Margaret E. Neikirk 1344 Salem Av 
a5 Sas 4 
oe Ee 1B. CAUSE OF DEATH (Enter only ane couse per line for (o), (b). and (c)) Hagerstown Md. TWEEN ONSET AND Deu 
5.2 PART |. DEATH WAS CAUSED BY: ' 

ES IMMEDIATE CAUSE (0) Cardiac Failure day's 

S ig cectharl i “4 ‘ DUE TO, OR AS A CONSEQUENCE OF Several 

ge shennan ote _Arteriosclerotic i y 

e £ tise ta immediate cause (a), (b) Cardio Vascular Disease eee 

‘a a stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

$s last 0) 


wa 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


a 
a) 
3S 
22.3 
2S5 
SEB 
s22 2 
a8 She Tie, DATE OF OPERATION —] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
io = . 
Bee X= YS] No] _ | SAUSES OF DeATIR 
= ica 

£ e = S [21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ger = | Cor contrisutinc [) cause oF DEATH HOUR AM. Month Day Year 
E05 6 [lif either, natity medical exominer) PM. 19 
s2c = [/21d, INIURY OCCURRED ~[ZTe. PLACE OF INJURY” (A HORE ARH SEE, FACTOR.) if, LOCATION. Sve or RED. Wo. Gity ar Tawn County State 
232 While 7 Not while (>) OFFICE BUILDING, ETC. 
= fa wat as wat 
228 220. | certify thot (I) (this hospital) gt the deceased fram 19_68., today 29, , 19.68, thot (I) (we) last 
ays sow the deceased alive an 19 and tat in (my) (our) apinion ‘deoth occurred an the date and ‘hour ond from the 
ese causes stoted above, (I) (we) (did) {di Tag view the body after death. 
ose Me 
Css 2b. SIGNATURE ee tk ae 2c. DATE SIGNED 
i F 
a4 aS DEGREE PHYS. pirector LC] pais. 7-29-68 
23= Ta PANO Ie. HORS 
ee) / NAME (Typ) 45 Hag own, Mad 
223 = = 
eS Bo “BURIAL, CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Tawn) (Caunty) (State) 
ae ey RE IHOVAL (Spg ify) 
ort Hagers __Md 

i wl) a FUNERAL DIRECTOR "ADDRESS PUD BY REGISTRAR 5b. BS TRAR 4 
othe) Andrew K. “Goitions pales Home Inc} oxf 1968 jolts, oes 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


VR AI 
30M REV. 


“0 70 9 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ors 7 
Item#17, FilmG02 7/11/68 km CERTIFICATE OF DEATH ‘ : 
tp asap First Middle Lost 2o. DATE OF Bad ' gery 
‘ype or print) a) 4 gnt| Doy 
Mme () (swavde Vf /VoF Vo a." 
3 SEX 4 RACE y, S. DATE OF BIRTH 6A Fin ty [_1F Uwoer i vear [vf UNDER 24 HRs 
7 lost birthqay) WONTHS] “DAYS | HO WIN 
? May jo, 7IE Ae Fo ws | 
7o. BIRTHPLACE (Stote or fargign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oun ASo Ah py Xo MARRIED [BAfeEver MARRIED . 
eee. WIDOWED DIVORCED WhMAshin yy, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wérk done 12b. KIND OF BUSINESS OR 
+8 give stregt address) - S ~ during most of working life, even if retired.) INDUSTRY 
B22? Z (2 7. YAN OYE yt] ahha s 
130. USUAL RESIDENCE (Wherédeceosed lived, if institution: Residence betéfe |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
ledmission) STA A YES noha a, wae 
{2 Z Ly SHAPE: sll OLA 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


° = * 
prt) Vistiender E/i)21nbath; PICU ERS 
Teo, WAS PED) EVER es ARMED FORCES? Vb. SOCIAL SECURITY NO. A VA bPpyxrésD Liye 
Yes, no, of unknown) yes give war of dates of service} J - X dd iY o 
F- GRAF rd NMA LEE ands 
ee ee ee ee a2 p 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
5 ,, MEDIATE CAUSE (o) _Pnenmonitis sveral de 
t+ | o f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove P . ‘ 2 = 
tise 1 immediote couse (0), AE oi rao Dis@as dU _yeas 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ES (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z yao Oo 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S he a CAUSES OF DEATH? 
3 Oo x) 
5 210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | [ox conteisutinc 7) cause oF eat HOUR AM. Month Doy Yeor 
ray (If either, notify medicol exominer) M. 19 
= AT HOME, FARM, STREET, FACTORY, if 
a 2le. PLACE OF INJURY (= epee ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work. 


220. 1 certify thot (I) (this hospitol) ottended the deceosed from_Heb 19.66 , to_duly Ty, 19.68 _, thot (1) (we) lost 
sow the deceosed olive on 19 4B, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (dtl) (did not) view the body ofter deoth. 


7b, SIGNATURE AS 1 oe he 5 ae 2c. OATE SIGNED 
ft Gy, PAFR>R_ vor Fis be) rector O ois, 0 9 


Zid. PHYSICIAN'S Te. ADDRESS 
NAME(TYBe) gy a 


R 
3 l %6 g Hi 
24. FUNERAL DIRECTOR ADDRESS: 
e cZ 2 


certificate be executed within 24 hours after death. 


TO-HOSPITAL OR ATTENDING PHYSICIAN. 


ao. 
ge 
py 
“ 
2 
SE 
cae 
© 
= oe 
2 
se 
82 
S 
2 
ES 
S 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
P' 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zlo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18.) 
[FoR conrRIBUTING [] CAUSE DF DEATH HOUR AM. Manth Day Year x 
(If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. City of Town County State 


While oO Not while OFFICE BUILDING, ETC. 


jot wark —~_at wark 
22a. | certify that (I) (this haspital) ottepged the deceased fram_4 my ta a Ags, 1945... that (1) (ere) last 
saw the deceased alive an. — Se Veg, and that in (my) (aur) opinian death accurred on the daté and haur and fram the 
causes stated abave, (|) (we} (did) (did not) view the bady after death. 
f r At ‘D ATTENDING MED. STA “De Sun 
Ca-Ke 4 f FHA oecnee pays. pirector CO pays. OC -3/~é x 


20d. PHYSICIANS — bj 2e. ADDRESS of 3 7 Gd), he SA, 
mune plobert f Correct the Strum W776 


] 19% 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOT15 
tee CERTIFICATE OF DEATH 
Ss 1 DECEASED-NAME First Middle lost 20. DATE OF Dent 2b. HOUR 
By int! nm De ¥ 
Fle) (Tyee cr pest) ANDREW FRANK NUCKOLS July 20° "1968°" "hs sopM 
x 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in Oy eS 
= “. last birthday) MONTHS] DAYS | HOURS 7 MIN. 
23% M Cef July 6,1882 ee 
Sere To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | 9. COUNTY OF DEATH 
A Mt — 
= Sx country WIDOWED DIVORCED Washi Md, 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae 7 5 give street oddress) during most of warking life, even if retired.) INDUSTRY 
252 /7| Hagerstown Washington County Hospital 
‘wis a oD ies USUAL eee (Where deceosed lived, if institution: Residence befage/] 13c. CITY OR TOWN 3d. INSIDE cry Limits? [13e. STREET AND NUMBER 
a’ ® 15 Sit if. . 
Ess patent 136. CUNY Wa shington|Hagerstown | "SE °D |148 N. Jonathan St, 
z eo a ee ee | ee eee 
aS 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Be 
<2 
g Ete Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT "Address 
Eee Yes, no, or unknown) — | {lf yes give war or dates of servicp bal Awa seo cm Kee ; 
= 
<5 3 = APPROXIMATE INTERVAL 
od (3 18. CAUSE OF DEATH (Enter only ane cause per line far {a), (b), and (¢).) [BETWEEN ONSET AND DEATH 
e 2 PART |. DEATH WAS CAUSED BY: z 4 e CA Boy % 
5 IMMEDIATE CAUSE (a) __ ©) Yrty pei ez’ gerd e 2 Pe) cfs 
Ss AY 4 DUE TO, OR AS A CONSEQUENCE OF 
os Canditibns, if ay, which gove tb 
= 2 = tise to immediate cause (a), 
Boo ji ; DUE TO, OR AS A, CONSEQUENCE OF 
Bes stoting the underlying couse; q F @ 
zis ce ee ny fi Ae te ct : Be ars’ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ms) z O25 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 4 CAUSES OF DEATH? 
3 xe ys] no DT) 
2 S 
2 3 
= 5 
s = 
BY 
a 
s 
= 
<= 


je 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta buri 


ile 


Ba enor oe 2k. DAT ic. NAME OF CEMETERY OR CREMATORY, 1 | 234: LOCATION (city or Town) (Coynty) (Stote) 
cena lel vv Bona) yotmd “|B acti men & ,MA. 
wal } 24, FUNERAL DIRECTOR J Fee§ ADDRESS [Keepers 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. b re / : 4 . 
wie Mined, (ERT ip $e TANG 2 1968) Perorlsy Fase 


directar, 
shauld be 


Ss 


3 


MARTLAND STATE DETARTMENT UF HEALIA 


14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘Pr 19 
7 ‘ 19 
= CERTIFICATE OF DEATH 
= Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF hat |OUR 
6 SEs (Type or print) Leona B Osbourn Bs", 
2 $28 ° Juty ®%9, I968/7 
3 2% 3. SEX 5. DATE OF BIRTH [_tUNOER I YEAR J IF UNOER 24 HRS, 
2 2 M Female White April 22,1876 a Po oT mm 
ral = iS 
2 2° 3 ~ fie Rene aks ae «ean ere 8 MARRIED [7] NEVER MARRIEDEX) | 9: COUNTY OF DEATH 
a“ cou 
Saas Ww eVirgigia U.S.A. wivowe [} _ivorcep [) Washington Ma 
=. 2 az 10. CITY OR TOWN OF DEATH 11. NAME Ree UALOR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i aes live street o1 — di taf working lif f retired INDUSTR 
= 5 ES Williamsport, “Hom Wood Church Hom ing mas ig samstress. } Pattory 
ay Ce 13a. USUAL RESIDENCE (Where deceosed lived, if institution: aS befoge-{13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 avo ¢ i 
5 Fe fll wl Virginia | Pe on __Bhepherstowh®) 100 Washington ' 
ots tat wt Ded th 
x SE = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i fe Osbourn aura Cost 
‘3 a=] 
#5 Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFOR Ni Ad 
°° 
pac Yes, kt It yes gve var or dotes of service) rk R.Wag gne 2750 ¥ rg jnia, Ave 
= “argnen! No 220-52-2161-J. ams po 
s Se = 
— é 18. CAUSE OF DEATH (Enter anly ane cause per line fax (a}, (b), and (¢).) % exiwitn bl ian 
ot waa |. DEATH WAS CAUSED BY: 
25 ; IMMEDIATE CAUSE (0) 2 leon 
ss ¥Y DUE TO, OR AS A CONSEQUENCE OF ? 
a. g 5 x 
a B. Canditions, if any, which gave ‘ oC 4 () C2 
a 3 tise to immediote couse (0), (b) Jf fel ad batt de Maka v/a) = 
3 s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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3 shauld be detoched for use os the b 
d with the Stote Dept. of Heolth prior to buri 
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Poge 4 moy be retoined by the hos; 
should be file 


director, p 
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VR AIS (4) 
30M REV, 1/68 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


f 


ZzLr =i 
E TY: DATE OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
= 60] wo CAUSES OF DEATH? 
= 
& [2io, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 
{COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day ie 
6 [lif either, natity medicol examiner) P.M. 
= ‘AT HOME, FARM, STREET, tow if 
AC rae oor) le. PLACE OF INJURY (Al HOME FAR STE '}] 21f. LOCATION "Street or RFD. No. City or Town County State 
lat wark —_at, ea 
220. 1 certify thot (I) (this hospitol) attended the deveased fiom _C2eaa Ze LS, Pucks 7, \9_____, that (1) (we) last 
saw the deceased alive an. 194, and that if (my) (our) opinion Dit ‘occurred on the dote ond hour ond from the 


couses stated abave, (1) (we) feed iid nat) view the body after death. 
SIGNATURE 
i ty? Maryland. ATTENDING MED. oOo mf oO 
PIH11¢ S@AAEGREE PHYS. DIRECTOR PHYS, 


22e. ADDRESS 
ohert f Gonrad | _VV AA AMforwy Vita , 
BURIAL, “BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY aah. DATE. ~~ | 2a. NAME OF CEMETERY OR CREMATORY. —=—=«d;' 2d. LOCATION (City or Town) (County) (Stote) 
REMGY (hffrs'al 1 — Elmwood Cemetery Shepherdstown,W.Va/ 


4. FUNERAL DIRECT DRESS 25a. REC'D BY, ‘yn 2b. B RAR’S S(GNATURE 
KndFew Races teen funsestangee ie» | fOL'WS Woe] feCe te Yiu 


2c. DATE SIGNED 


NAME (Type) Y 


a 


2 
ardeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


death 


Y 


or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


— 


es | ond 


en please remave carban papers. Pag 
|, and in any event, within 72 haurs a 


th 
crematian, ar remava 


-transit permit. 


p 


director, page 3 shauld be detached far use as the b 
hauld be filed with the State Dept. of Health priar ta burial 


VR A 
30M REV. ee 
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MARTLAND STATE DEPARTMENT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ur AEALIA 
7Oq 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type or print) 


First 


Helen 


3. SEX 4, RACE 
Female 


Middle Lost 20. DATE OF DEATH 2b. HOUR 
Virginia Palmer Juy 2 1968/16 A 
White Di Mugs to ‘ 1906 aie if ea {FUNDER | YEAR | IF UNDER 24 = 


TONTHS | DAYS [HOURS 
YRS. 


To, LEE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 


RIED BB] NEVER MARRIED] 


9. COUNTY OF DEATH 


nt 
mn" Va rginia U.S.A. WIDOWED DIVORCED Washington ae 
10. CTY fi TOWN OF ‘et 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
agerstown giye street address) ing most gf, working life, ifgetired.) INDI Wa 
9 : Washington Co.Hospit House’ Wife Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ‘Fn 13c. CITY OR TOWN 18d. INSIDE CITY UMTS? —113e. STREET AND NUMBER 


odmissiongy, any land 


13b. COUWYa Sh ington | Hager stownys 


DO nl] | 544 George S$treet 


14, FATHER'S NAME First 


Middle 


lost 1S. MOTHER'S mn 


Hubert Henry 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, nagunknown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ 


tise to immediate cause (a), 
stating the underlying couse 


Conditions, if ony, which gave 
lost. 


210. ACCIDENT WAS UNDERLYING 
DPOR CONTRIBUTING [] CAUSE OF DEATH 
(If either, notify medicol exominer) 
2d. INJURY OCCURRED 
While cnr while 
lot work ot wark 


=z 
= 
S 
s 
Ss 
= 
2 
fe 
= 


saw the deceased alive an 


‘22b. SIGNATURE 


os 


Td. PHYSICIAN'S 
NAME (Type) 


24. And DIRECTOR 
Coffman 


Andrew Ke 


(if i ma dates of service) 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) 
[OF DUE TO, OR AS A CONSEQUENCE OF 

(b) 
DUE TO, OR AS A CONSEQUENCE OF 


iG} 
PART 2. OTH R SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Deel een Sb tk 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


2b. TIME OF INJURY 
HOUR AM. 
PM. 


le. PLACE OF INJURY (earn HOME, 


22a. | certify that (|) (this hospital) gtt ppse the at dep 


MA _NDELL M.D 


[73a Ra cet on, | EMA ow, 73b. DATE 3c, 
7T-5- had 


Téb, SOCIAL SECURITY NO. 
P20-16-1718 


tee y" Middle 


Katherine 


Last 


17, INFORMANT Mrs. Doris Cor s fasress 


D ON AR ONA 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


A Cick 


200. AUTOPSY? 
YES x 


Month Doy Ge 


FARM, STREET, a 
OFFICE BUILDING, ETC. 


LEO L[7 
and that in (my) (ai 


causes stated abave, (I) (we) (did) (did nat) view ji en after death. 


:)| 216. LOCATION Street or RFD. No. 


ATTENDING 
PHYS. 


22e. ADDRESS 


ct, M, 


- __ DEGREE 


"T20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NOE} CAUSES OF DEATH? 
Dic. HOW INJURY OCCURRED (Enier nature af injury in Port | or Port 2, Item 1B) 
City or Town County State 
7 9B, OLE , 19.4, that (1) (we) last 
ur) apinian death accurred an the date and haur and fram the 
rd sat 2c. DATE, SIGNED 
pirecror C1 pays, O Si 
U eANTLETaM reet. 
ete 


finéral’ “Home Inc. i 


nove WET Ceactery | 


23d. LOCATION (City ar Tawn) 
Hagerstown, 


REC'D BY REGISTRAR 


mar The << 


‘2Sb, REGISTRARS SIGNATURE 


MARTLAND STATE DEPARTMENT UF REALIA 


—— 1 1h719 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LG T24 
.s * 
CERTIFICATE OF DEATH 
P 1 DECEASED-NARE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
£ int} Month D y * 
3 Fee ae ev oseph Charles Palmer om 7 Py 26 %eer 6852 20Ay 
S 3. SEX 5. DATE OF BIRTH fe AGE (In ats 1F UNDER 24 HRS, 
é= = . f WONTHS | OAYS WIN 
S 28s Male White [10-31-14 er es lait io 
2 = s To. ste (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. maRRiED [R] Never marrico(] 9. COUNTY OF DEATH 
vs country) = : 
= ssa Maryland USA wiDOWED DIVORCED Washington Count; Md, 
<  & 2-5 ___, [to civ or Town oF DEATH 11. NAME OF Hosea OR INSTITUTION (Ifnat in hospital [12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2 = se 99 tt t king lite, even if retired.) | INDUSTRY 
= =83//| Hagerstowm owerehiteston County Hospitd't"” metal ecorh ng Bie evenieeabirecl) Geen oom 
Sa 5 E) AP USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |#3c. CITY OR TOWN 134, INSIDE CITY WUKITS? | P3e. STREET AND NUMBER. 
D> a i SSiC 
2 &¢ 2) fecrision) STATE ps yland|"* ©" Wash, Hagerstown | "8Gt_ "0 316 N. Cannon St. 
ee Ls 3 | [TACFATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
co = 
2 gto TRA PALMER LILLIAN GROSS 
q Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT GN,  AddressCANNON AV 


ng 


‘esp giurinawn) | tonne 2" B1409-9430__|MRS HELEN PALMER HAGERSTOWN, MARYLAND 


APPROKIMATE INTERVAL 


3 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 2 ; P 4 
Cp) IMMEDIATE CAUSE (o)_ Adenoca noma e um With extensive intra— 9 months 
154 / DUE TO, OR AS A CONSEQUENCE OF abdominal and hepatic metatAstasis 


Conditions, if any, which gove 
fise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


, remotion, or removal, and in any event, 


tronsit permit. Th 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Ae 4 ATTENDING MED. sate 22. DATE SIGNED 
Li t Me DEGREE PHYS, Mo O SM | 7226q68 


ss 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

22 2/5 4X 

aa 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss Jjlz 1 CAUSES OF DEATH? 

ge = st] No 

-2 S [21o. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

2x = | Door contrieutinc [-] cause oF DEATH HOUR AM. Month Day Year 

5) & [lif either, notify medical examiner) P.M. 19 

ee = "AT HOME, FARM, STREET, FACTORY, i 

£ a While Ht RED | 21e. PLACE OF INJURY (oince ne: ity 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 2 lat wark —_ot work - 
2s 22a, | certify thot (|) (th¥sxhospAal) attended the deceased fram_—/=La_ , 1908 , ta_f=2O— 1965 _, that (1) (We} lost 
= saw the deceased alive an__/=25—O8 19___, and that in (my) 068¢) opinian death accurred an the date and haur and fram the 
as 
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ms 
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ge ' Tid, PHYSICIANS Te. ADDRES 
== [__‘AMe(itee) John HK. Kehne, M. D. 1229 Ravenwood Hgts., Hagerstown, Md. 
B38 4 BURIAL CREMATION 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
= REMOVAL {Speci “e 
eo a 29/68 cex REST HAVEN CEMETERY | HAGERSTO WASHINGTON MD, 
ans en PAL-DIBt Yj Vy, ADDRESS So. RECD BY REGISTRAR | 2b. REGISTRAR’ SIGNATURE 
BS thy acca A HAGERSTOWN, MARYLANDon JUL 30 1968 QClonfes ert 


& 


TO HOSPITAL . PHYSICIAN: 


dxecuted within 24 » after \ 


The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a: 


pes 


bo 


campletely filled in b 
lease femave carban papers. 
|, and in any event, ‘within 72 hours\aft 


H physicidta 
hen p) 
, crematian, ar remova 


igned by the attendin: 
-transit permit. 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. of Health prior ta bu 


VR ANS (4) 
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MARTLAND STATE DEPARTMENT Ur AEALIT 


iwi & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOT22 
CERTIFICATE OF DEATH 
T. DECEASED NAME Fist Middle Tost 70. DATE OF DEATH Em 
ATvpsicr erg) Christine K. Paris July f3" 14%8 p2% 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER I Year _[ iF UNOER 24 HRS, 


To Mann (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSEIONEVER MARRIED] | & COUNTY OF DEATH 
We Virginia USA WIDOWED [] _ DIVORCED [] Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF or ORINSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress, durii t of working life, if retired. USTRY 
,|Hagerstown Wash. Co. Hospital URE } Hosoi baa: 


ie USUAL peels (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ssi STATE . COL . 
jadmission) Ma. Ue Hagerstown ®@ “Ol | 226 Woodpoint Ave. 


14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Boyd L. Kesecker Mary L. VanGosen 


Te, WAS DECEASED EER TUS. ARMED FORCES? [6b SOCALSECURTNO, 17. WFORNANT adress 
it yes gre it ji 
Yes, na, ah upknown) | lieguweodttucievisl 3H 36-6245|Samuel Re Paris, Hagerstown, Md. 


18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) Fa palit 
PART |. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (o) é L¢ DA 
é af 
/0 X% 


Conditions, if any, which gove (s [BomaAegee, f 5 DA a 


rise ta immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE 0 

lost. eric Qaapt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘OR CONDITION GIVEN IN PART Io) 


675¥ Pil ! hetev ; 
z|_6 Y (} 4 fae lee 8 
3 REE EBT 19. Soypiion FOR WHICH DPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= if ee a v CAUSES OF DEATH? 
=| 5.7-64 |por-dn. & YS" Nod WES 
S [2 la. ACCIDENT WAS UNDEREYVI 21b, TIME OF INJURY 4 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Cor conrarsutinc (cause OF DEATH HOUR AM. Manth Day Year 
S& [lif either, notify medicol examiner) P.M. 19 
= 7 21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Not while OFFICE BUILDING, EFC, 


lat work at wark 

22a. | certify that (I) (this haspital) attended the deceased fram_7-—- _@ 9x, ta_sz= Je 1962", that (I) (we) last 
saw the deceased alive an = ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 2c, DATE/SIGNED 
pe ate 0. AAALY overs BS OG se C1 its aH DALE 
22d. aire é 4. y) DP 0 Re D 22e. ADDRESS 3¢ a > by Shim a AE 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) __(Stote) 
DROME ec) 7-16-68  |Pleasant Hill Cemete Sleepy Creek, W.Va. 
24, FUNERAL DIRECTOR "ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. Swe WN 17 1968 (Chia , ad, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ages | S 


the funer 


4 hours after d 
‘ours after death. 


in 2 


The law requires that the death certificate be executed withi 


f, 


rmit. Then please remove carban Yup 


royld be fed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, witht 


director, page 3 shauld be detached far use as the burial-transit pe 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


\. Ee ier a Us sd os ple wt iy ge BY re 983. mo mS 


MARTLANU STATE DEFARIMENY UF REALIA 
swe € DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T0723 
Loi CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type or print) 


2b. HOUR 


rage 
on OF BIRTH 


RG, 188 | eee 


8 aRRIED [2s NEVER'MARRIED[-] | 9. COUNTY OF a 
WIDOWED §&) DIVORCED [] 


on Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY 

Nn 2 hoe fac ory 
ar INSIDE, CITY — Te. STREET AND NUMBER 


gerstown "A WG [7506 Ma fi enue 


lost 


h 2s 
18. CAUSE OF DEATH (Enter only one couse per Bs a. iy, and SF eermpege ny MEER DRE AND BEAT 
PART |. DEATH WAS CAUSED BY: 5 eg | 
r IMMEDIATE CAUSE (0) 


site ee: PB Endo. ZL dur - OES Oe wltin/> 


tise to immediote couse (0), 
shiny the underlying couse DUE i, OR AS A CONSEQUENCE OF 
(9. 


lost. 
OPA) ny) 0 Cd “a ey ") 1 BUT NOT “i, TO THE pay. 7 OR CONDITION GIVEN IN PART I{o) 


?71OR9~ 


= 
= 190. DATE OF ste “i BITION FOR WHICH Iie = Bhat 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
= Oo oO 
S P210. ACCIDENT WAS UNDERLYING =] 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 oneal (Ci cause oF bearh HOUR BM. Month Doy ar 
S “ = notify medicol exominer) 
= INJURY OCCURRED | 2le. PLACE OF 2. a HOME, FARM, STREET, Ar] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
[Not while OFFICE BUILDING, ETC. 
jat work —_at, wee 
220. | certify thot (I) (this baie cae ? ca ie from Y WH 19&¢"_, thot (I) (we) lost 
sow the deceosed olive on_Z=— 19___, ond that in (my) (our) opinion ‘ooh occurred on the dote afl ‘hour ond from the 


cousesstated above, (I) (we) (did) (did not) view thebody ofter deoth, 
2c, DATE S 
¢/ py ATTENDING MED. STAFF 
bide DEGREE PHYS, C4 _pirecror PHYS. ie 
22d, PHYSICIAN'S 5 
SW MACY 2 A PTL 
230° FFURIAL CREMATION, [8b DATE SS CREMATION, i 
Rey Ne y) ¢ 


MARTLAND SbAIC DEPARTMENT OF HEALIA 


a ae | 1621 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. ()"" 24 
ot rg. CERTIFICATE OF DEATH 
ix] 1. DECEASED-NAME First Middle Lost 2b. HOUR 


(Type or print) 


14, FATHER'S NAME Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 


George F., Poffenberger Elizabeth E. Routzahn 
Too, WAS ce EVER nuit ARMED FORCES? . enh. repie INFORMANT Address Rt. #1 
+5 give wor or dates of service) i 
is sae al hal 214-34-7500Nel1ie Poffenhe Ha atown Md 


18. CAUSE OF DEATH (Enter only one couse per fine for (a)_{b), and (c).) AETV ONSET AMD Dea 
PART |. DEATH WAS CAUSED BY: 2 * eq / 
apd IMMEDIATE CAUSE (0) out we D JER 


= 

3 ROGER FRANKLIN ap eM 
bs: 3. SEX a AGE (In years IF UNDER 24 HRS 
c= lost DAS WN 
: male bene 

5 iS 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

3 2 in MARRIED [2X NEVER MARRIED] 

= Ey Bred .co Mad. | U.S.A. winowed [] _ DIVORCED Washington Md. 
c a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

S . . i ing life, even i INDUSTRY 

€ =53/7 Hagerstown VESRIHEY on Co.Hospital|rwsneyy Mnf neg NUE parm 
~7 oS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

3 g . 

3 @ jodmission) STATI NT a YES[-] NO Route # 1 

ry i=] aS et 

S25 

= 2 

2 @ 

2 3 

SB =z 


in pl 
or removal, ond in ony event, within 72 hours oXe 


hy ysicion and completely filled in by the 


7 S 3 > 
o oes / DUE TO, OR AS A CONSEQUI OF ‘ 
=" 42 = Conditions, if any, which gove ha f Sj [Pe 7. Pan, 
Besse fse to immediote couse (9). 0, OR AS A CONSEQUENCE U 
2 Se5 O.5 stating the underlying couse i 
22 3ss lost. ii ae @ ” Jo tay Les go: f eon, 
3 & 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 o* 
; sex 
o3 3 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 le Ys noe 
& S [210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18.) 
& | Door conteisuins [) cause oF pear HOUR A.M. = Month Doy Yeor 
& [lt either, notify medicol_ examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, FACTORY.)) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While] Not while) OFFICE. BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (I) (this haspital) attended the GS) miite- £19 RT, tof em 191.8, that (1) (we) last 
saw the deceased alive anne a and that in (my) (aur) apinian death accurred’on the date and haur and fram the 
causes stated abave, (|} (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURE y —— ‘arial ae as 22. DATE SIGNED - 
i] eho UN Aan DEGREE PHYS, orecror C) pws OO] -30- 6% 


22d, PHYSICIAN'S 22e. ADDRESS 
Br rSSRo Mel 


NAME (Type) @J Of 7 ue SFcompnKt 


BURIAL, CREMATION, oh taaee | Dac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
REMOVAL Speci : 
sep AU Of on M Wyers = a o.Md 


9 
O 1 jal 
avtaisl 24, FUNERAY ee G a, 2S0, RECD BY REGISTRAR Res y ISTRAR'S SIGNAI 0 
poo! P ig OTEAU {9 Op Ee MOon hy sods 


Poge 4 moy be retoined by the hospitol or ottending physician. 
should be filed with the Stote Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


S 


oS 
ry 
a] 
S 
P=4 
S 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF REALIA 


1 ean DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOT725 
10717 CERTIFICATE OF DEATH 
= iB Fear First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ov5 (Type or print) 
see 
eos Mar Mollie) Bain Prather Jul 1 PH 
3-35 4, RACE 5. DATE DF BIRTH 6, AGE {i rs 
o we last birthday} 
£59 White Nov 13 1868 99 yes. 
‘i 3 To, PeTaPReE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIEO [7] NEVER MaRRIED[-] | 9. COUNTY OF DEATH 
BY M nd B a IDOWEDRH DIVORCED [-] Washington Md. 
2c 10. CITY OR TOWN OF DEATH TT KANE OF HOSPITALOR NST UTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
E Boonsboro Pabrney Keedy Home cura WOU sews ee Own Home 
2), 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN BciTY LIMITS? | 13e. STREET AND NUMBER 
/() admission) _ STATE WshyfQuy NO S 
j HN xe J @SNAngeton q act Oprine fain 
/ [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bain Louisa Miller 


{ ivi 
ey, WAS nl EVER Mine ARMED Ost , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, oF Unknown yes give war or dates of service) 
wey aie None Dr Richard B. Prather Hebb Rd 


1B. CAUSE OF DEATH (Enter only one couse per line 
ny |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Tot DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rs 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ie @ 
oa 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


IRIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


transit permit. Then please remove carban 


uy 


After this certificate has been signed by the attending physician and completely fide 


director, page 3 should be detached for use as the burial- 


= ; 
= io DATE OF OPERATION — ] 195 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs wo CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
& | Cor conteisutinc ) cause oF Death HOUR A.M. Month Doy Year 
& [lif either, notify medicol exominer| PM. 19 
= AT NOME, FARM, STREET, FACTORY, i 
aid. bea! cocoa le, PLACE OF INJURY (A NOME FARM. TE 2If. LOCATION Street or RFD. No City or Town County State 
jot wark —_ ot work f 
22a. | certify that (I) (this hospital) attanded the deceosed PRA S19 ee ey SEG LE vile , thot (i) (we}last 
= sow the deceased alive on. pAke a 19 and thax] (fay (owe) opinion ‘ded occufred on the date ond hour ond from the 
causes stoted obove, (I) ( (di) deere ff (del) [dtderet) view the body after death. 


22. SIGNATURE W/. A. Gritne . bai 2c, DATE SIGNED 
Ae Pree Doecree puts orecor CO pas, O] Ged G, 198 F 
22d. PHYSICIAN'S ‘22e. ADDR oft 
NAME (Type) aay ( ea fm". b (oe L, 1 2 
ro, "BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Peng foe {11/68 St Pauls Cemetery near Clear Spring Wash Co Md 
ve 24. bs ana € Gl @ADDRESS 250, RECD BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 
som rev. V Andrew K. fof fmanF eatery Home Inc ol L 10 1968) 2Clerfa, 9 
g q “g 


shauld be a with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, wit! 


TO FUNERAL DIRECTOR: 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
Ff ra 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lt} 72 


20 

; CERTIFICATE OF DEATH 

1 DECEASED-NAME First Middle ast res 2a. DATE OF DEATH 2b. HOU! 
(Type ar pny Wu Wi) ITD i “PI (di y a “ i Month grr or" 3 


rol 
sland 2 =e 
‘deoth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


cot Aull 
4. RACE S_ DATE OF BIRTH j 6 AGE (ht ee [_IFUNOER T YEAR  (F UNOER 24 HRS 
i last birthday] ‘MONTHS | DAYS [HO cy 
45 | Diez Lp Susy 7 -GF |PO os| P| 7 ae 
a i 3 rae PLACE (State ar foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI never marrieo be] 9. COUNTY_OF DEAT! f 2e 
£ Sn ORV LA MM. meH WIDOWED [J DIVORCED [7] nF 
= 3-5 ___ }10. CY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
= 7 7] b givg street address) P during most af warking life, even if retired.) INDUSTRY 
ss 2 fl EAA ZL Vest 1 eTtd) (Ota TY (TASC Td —_—— 
BSoe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN 13d. INSIDE CITY LIMMTS?/13e, STREET AND NUMBER 
es & 4 | Jodmission) STATE = 13b. ean YES No 
Sak Md wa SLO Sgerstow <x L130! 9 
wES 14, FATHER'S NAME First Middle st 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Poo: af ‘ es Lo, 
= 
pees nev (Phrerid Far ces) Kats Zawps) Aowée ess 
res 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Fs 4 Yes, na, ar pn! oem) (if yes give wor or dotes af service) —_ * 
“ot N38 <= : = < = APPRONIMATE INTERVAL 
¥ & 1B. pesca at alas ear cause per line far (a), (b), and (c).) BETWEEN ONSET ANG OEATH 
Pes Pee IMMEDIATE CAUSE (a) mmr TUk iT 
S35 / DUE TO, OR AS A GONSEQUENCE OF o % . 
eS Conditions, fait, which gave ‘ ie PORT UV e we 
ag tise tc immediate cause (a), (b) 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£5 at et 
3 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ea 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(TJOR CONTRIBUTING [7] CAUSE OE DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 19 


Did, INJURY OCCURRED | 216, PLACE OF INJURY ( ATHOME, EARN, STREET, FACTORY.) | 214 LOCATION Street ar RFD. No. City or Town Cauni Stote 
While [Nat while (cree sous, ere Y ty, 


lat work —_at work 


22o. | certify that (1) (this haspital) attendgd the deceosed op “LZ , 19 7 10. PL2_, 19S, thot (I) co last 
saw the deceosed olive nthe & and thot ih (my) (our) opinion death occurred on the dote ond hour ond from the 
cgyses stated abave, (I) (we)(did) (Gid not) view the body after death. 


rT 2c. DATE SIGNED 
yf 
ATTENDING MED. STAFF 4 
peed ee A44f DEGREE PHYS,  orecror OO pas, O fie 7. of 
22d. PHYSICIAN'S eee, | 22e, ADDRESS 
é NAME (Qe 42 4 LAN < DEL gua) (Flee v2 wath 
1. pei eh A NG et hE LL LI" 
Tio. BURIAL,CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Specify)” 
LY 12 9 WASHINGTO ounty HOSPITAL HAGERSTOWN, MARYLAND 


Se-PUNERAL DIRECTOR DRESS. 2S0. REC'D BY REGISTRAR be PEGISTRAR'S SIGNATURE 
tata Valin. PS haffer m- Week es [hop 22 1968 |Pehorndag Yor 


gne 


UI 
es 


z 
= 
s 
= 
& 
s 
3 
S 
= 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use os the b 


should be fled with the Stote Dept. of Health prior to bi 


ut 


MARYLAND STATE DEPARTMENT OF HEALTH J 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.} 
COR CONTRIBUTING [_} CAUSE OF DEATH HOUR oe Month Doy ae 
(if either, notify medicol exominer) 


‘2id. INJURY OCCURRED | 2le. PLACE OF ae \ HOME, FARM, STREET, ae 2if. LOCATION Street or R.F.D. No City or Town County Stote 
While Oo Not while >) DFFICE BUILDING, ETC. 
jot work — ot. rae! 


22a. | certify that (1) (this hospital) att e deceased fram YZ 19_Sd ta. £G__,19%* , that (I) (we) last 
saw the deceased alive an. 19_€.¢& and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated gbave, (l) (we) (did) Tian nat) view the bady after death. 


ia K ATTENDING 0 STARE Bepae gnc 
DEGREE PHYS, [YX oirecror OO pays. O are 


22d. PHYSICIAN'S. 22e. ADDRESS 
wets! “AL Leh eS Zt dd (big eY LA 


MEDICAL CERTIFICATION 


1 713 oO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yO 
=v 4 Va 4 
CERTIFICATE (OF DEATH = 
< 1. DECEASED-NAME First 4 Middle Laas) Lost 20. DATE OF DEATH 2b. HOUR 
Ss (Type or print) A 4 V4 CLL Month »» Doy /eor ¥? 
2 mars Lev / ey Cn hr A 
s 3. SEX 4, RACE 5. DATE OF BIRTH 6. i, ie [ "FUNDER | YEAR [If UNOER 24 HRS. 
S ‘ lost birthdoy! MDNTHS HOURS. | MIN 
Shee LOCAL. LIYE itd. eer | | || io 
SB Be | 7o, BRTHOIACE (Stare or foreign 7H. CITZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | COUNTY OF DEATH J oe 
£ c¥ 
eee oS PIT, RYLA UP LA WIDOWED [7]__ DIVORCED HLH ET a Md. 
c = a 410. CITY OR JOWN OF DEATH VV. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Be ee 99 e spreet py liy. during most of working hfs, even if retired.) INDUSTRY 
= 38: 7 BEERS, nwt a) CHT Y LL 
ae ei 5 < ie USUAL RESIDENCE (Where deceosed lived, if Ta Raat bag 13c, CITY OR TOWN 13d. INSIDE CITY IMTS? | 13e. STREET AND NUMBER 
2 2 & {| fodmission) STATE YES of 
SABRE ae, Hagerstownl hte" O | 36-5 Tia Stree 
‘4 a € 14, FATHER'S NAM First i ing Ys 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ap - 

a < 24 VA Mae 220 E SK. VALI LLL =e Ke sy 
= “Ses 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. Se SECURITY NO. 17, INFORMANT Address 
A os Yes, no, opupkn hoon) (IF yes give wor or dates of service) Zz . 
= 5s Bibs! onllies: <5 0 i Me 4 0 Te : 
S gfe 18. CAUSE OF DEATH (Enter only one couse per line wa ), ond (¢).) wieeke cat i aad: 
= oot PART |. DEATH WAS CAUSED BY: t 
Cees ‘ig IMMEDIATE CAUSE (0) hed OES 
SS ae Wt? 5, () . 
@ oes f ft PR DUE TO, OR AS, EQUENCE OF iL V4 
= 2 = Conditions, if any, which gove remapunt b, wr 
oS. mee tise to immediote couse (0), (b). 
€szee stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
223 best. a ee (d 
2 = er 2 “alles SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= wr a 
25 8 
2enx To DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223 CAUSES OF DEATH? 
oases vst] nop 

$ 

= 

= 

kd 

es 

2 

s 

= 


je 3 should be detached for use os the bur 
d with the State Dept. of Health prior to buri 


fle 
aus 


Bo. pL EMATION, | “BURIAY/CRENATION, 230. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (btote) 
MOVE 
uLy 12 960 HAGERSTOWN, MARYLAND 


VRAIS (4) : yee: dh, 3 hat fa REC'D. a REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
somrey. vee [| 6 MND ” a y fla oat 1968 i ca 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
Pp 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


floating b 


 Cxecuted within 24 hours after dea 


o 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


VR AIS ( 


20M 


176 


MARYLAND STATE DEPARTMENT OF HEALTH ———s N 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ ong CERTIFICATE OF DEATH LCT2E 
1. PLACE DF DEATH ~ 2. pera RESIDENCE (Where deceased lived, If institution: Residence before admission). 
a. COUN hinget Maryt b, COUNTY 
as gton MARYLAND and Washingt 
write RURAL and give nearest town. 


b. CITY OR TDWN (if outside cor porate limits, | c. LENGTH OF STAY IN 1b || c. a ry. TOWN (If outside corporate limits, write ton and give nearest town) 


Hagerstown Weeks Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. lg age 
Wash. Co. Hospital: RFD. 2 yes) _no fd 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lype or print) Florence Myr tle Reed DEATH duly a3 
5. SEX 6. COLOR OR RACE 7, MARRIED §X] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. ae iF UNDER RS. 
last bl ae |Months| Days ) Hours | Min. 
| Female | White WIDOWED [] pvorceD[}| Nov, Nove 254 1 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTH ‘County & State, or 68 ss Son 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife 
13. FATHER'S NAME 24, MDTHER’S MAIDEN NAM 
John Lo: £ uly M. 
15. WAS DECEASED EVER I: S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMAN Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one cause, 
PART I. DEATH WAS CAUSED BY: 
uf ; 4, , IMMEDIATE GAUSE (2). 
A}, 4 DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. 


1a, 


(c) = 
FS PAR; THER SIGNIFICANT COmBIT GSS HON THIEN TE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
ee, Y co bh PERFORMED? 
3 MY. 43 yes] no] 
= | 20a. ACCIDENT WAS O44. IG i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
= | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While —, Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


pecurred at 


ee 


22c. PHYSICIANS 
| NAME (Type) 


23a. BURIAL, CREMATION, 


Se ter fy) 


24, \L DIREGTOR 


23b, DATE THEREOF 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificote be executed within 24 “ 


Page 4 may be retained by the haspital or attending physician. 


MARTLANY JIATE VEFARTMEND VP MEAT 


“eS 
papers. Pages | and 2 


, i ] a i au? 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 arog 
mn me © As 
: CERTIFICATE OF DEATH ries 
<= is cert i lost 20. DATE OF DEATH 2b, HOUR 
Bzs 'ype oF print! 
sss Clara Reeder Jul 1:008 
c 7 
aes 3. SEX S. DATE OF BIRTH Sh aa a WEUNDER | YEAR [iF UNDER 24 HRS. 
3 lost birthday) MONTHS [DAYS cs 
2 | Female wes | 9] | 
a3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
MARRIED [_] NEVER MARRIED [_] 
@ Gee, count ‘ 
ae aS Mapleville Md. U. S.A, WIDOWED (X]__DivorceD ["] Washington Md. 
2 EE 4, ]10. City OR TOWN OF DEATH 11. NAME Gah INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
if) give stret ress’ 5 during most pf working life, gyen if retired INDUSTRY 
5 Hagerstown ‘kvaton ‘Manor Nursing Home’ HowsewsPe } ‘On Home 
3 = \] psa eta RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY uumiTS?—[}3e, STREET AND NUMBER 
Be oo (ne end ane Hagerstown| "SM "00 | 2320 Dixte Dr. 
= g = (74. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
e2 
a Charles A. Shoop Margaret Pryor 
RA 
Ss ut WAS nee EVER (fe ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
poe ; es giva wor ar dates of service) 4 
oe j popeetanaee Dy he None Mrs. Roy Lum, 2320 Dixie Dr. Hagerstown, Md. 
S FRC ; 
SEE 18. CAUSE OF DEATH (Enter anty one couse per line for (a), {b}, ond (0) ial saga 
© PART |. DEATH WAS CAUSED BY: i : 
25 |" IMMEDIATE CAUSE (0) atic n LO mo - 
A 154 DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gove 0 3 : i 
a fE tise to immediote couse (0), lo. aa & I ‘ = Tra - 7 mo 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se aE See ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
haut ot 
z / Ce 
© [is0. DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Ys] nota 
= 
% [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Cor conreieurins (cause oF veatH = | HOUR A.M. = Month Doy Year 
& [li either, notify medicol exominer) P.M. 
= 


M, 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pateey) 218. LOCATION Street or R.F.D. No. City or Town County Stote 
While (ia Not while [7] OFFICE BUILDING, ETC. 
lot work —_ot work. 


22a. | certify that (I) (this-hespital) attended the deceased from = 2Y 1947 , ta 27/7 , 19.2 &, that (I) (we) last 
saw the deceased alive an 19 @&" and that in (my) (air) apinian death a€curred on the date and haur and fram the 
causes stated abave, (I) (we) (dee) (did nat) view the bady after death. 


Dy ATINOING (4-H, STAKE eae Ee ae 
Se AN GQ. . DEGREE PHYS. pirector CO pas, CO] 7/7 & 


22d. PHYSICIAN, ; We. ADDRESS 
NAME (Typ i) \/ 


shauld be fled with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached for use as the buri 


| olf ft ~ /70 Men N- Ou + -Ae4 eyitonn 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) z 
REUHOVAL (Spaity) _ 20. 68 ~ : Cemetery Beaver Creek, Wash. Co., Md. 


veaishya’ [2% FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
smev. ie TJohn H. Bast, Jr. 112 N. Main St. Boonsboro,MdL JUL 2 3 1966 ortag 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


Item 18 Film 403 6-6-66ameMARYLAND STATE DEPARTMENT OF HEALIN 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hte CERTIFICATE OF DEATH LO7 30 


1. DECEASED-NAME ¥ First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) yy, ee Ale L, } Month 3 By By p 5 i36Ph 


[4 O 
3. SEX 4. RACE rs S. DATE OF BIRTH . AGE i rears [_IF UNDER | YEAR | (F UNDER 24 HRS. 
ra THS \ 0 MIN 
Female white Dec. 13, 1902 leila | ie} 


= 
aoe 7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED (=) NeveR MaRRIEO[-] 9. COUNTY OF DEATH 
eS 00 a 
St 6 Wettsville, Md. U.S. A. winoweD (J olvoRceo CJ WASHINGTON Md 
S| : 
2es 10. QTY. fou 1 DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ce Ha POR IN H 4 
eos 7 q 5 during mast af warking Jifg, even if retired.) INDUSTRY 
Sse 9 ‘MD. STATE HOSPIT uF tlousewire Own Home 
BSe 2] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ef «A is 9 2 
e jeter y and ‘éQNington Keedysville SO 8X) | Rfd. 1 
oo. rr aE 
= { 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eS ic . * 
es Albert A. Miller Bessie M. Sigler 
29 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? (6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
jae fes, na, arunknawn) — | {It yes give war or dates of service) 
22 10, servis 
ee Ne. 212-2)-5569 |Mr. Otha C. Reeder, Rfd. 1, Keedysville, Md. 
a. APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and Sy BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: jy , 4 % y ve 
Sa all IMMEDIATE CAUSE (a) 1 1b PLAES Lhe, i DE VLE SAS 
da Fy Po) 
4129 ou 10,9 AA heli B/ 
Canditians, if any, which gave to Coronary atherosclerosis Unknown 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


at (4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
42° I Diabetes mellitus 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
rs) No 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CPOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
a Lule esi 2le. PLACE OF INJURY ahr beens ) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 


fat wark —_at wark QoQ 
220. | certify that (I) (this haspital). apendge the deceased fiepz~@O- of AJ ta 2= IO 1999, that (I) (we) last 
saw the deceased alive an. - 39 1963, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) {did) (did nat) view the bady after death. 

¥ 7 


+ 
= 
5 

|= 

aon 

s 

5 

s 

= 

Ee 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached for use as the burial-transit permit. 


‘2c. DATE SIGNED 


6 ( 
s/w (ee ee 


5 
3 
Es 
FS] 
€ 
2 
Ss 
€ 
a4 
3 
3 
iS 
x] 
5 
2 
ey 
2 
a 
= 
s 
Ey 
x 
= 
3 
a 
2 
a 
2 
= 
a 
2 
Sat 
<i 
= 
7 


a 
2 
= 
See Zid. PHYSICINS Qe. ADDRESS 
€ 22, | Nawe(yee) —-Rdwin G. Riley MD. 
| 
Ste Bo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
ee NS REMOVAL (Specify) 
ee" HONE Gracfy 8- 2- 68 Boonsboro Cemete Boonsboro, Wash. Co., Md. 


VR ANS (4 724. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
re ee Ne See Ben oo hon: pine ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 be ey 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO734 
Pee oe ‘ne 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First —— Middle bo 2o. DATE OF DEATH 2b. HOUR 
Sze (Type ar print) , 2 A —_— Month yo Yeor ‘a ‘4 #8 oni 
eos QML 71 2AL TLL Z A 4 L 
4 last birthday) WONTHS | _ DAYS TIN 
3) Late WATE Lb e| ve ws] TZ 
ee le foreign 7b. CITIZEN OF WHAT COUNTR 8. MARRIED [7] NEVER MARRIEDDR] | % COUNTY OF DEATH 
<= guypyy 
‘ Wawa AWD 1 FEL Azz WivoweD[} —_pivorceo [) QS ALM be el Md. 
_. }10. CITY OR TOWN OF DEATH 11. NAME sate ena INSTITUTION (If not in hospital 120. USUAL ely in of work done Pasi BUSINESS OR 
“7G Sot give spteet oddress) [during most of warking life, even if retired.) Y 
VE ERSTIW A bas tee ab Tad bard Paste : ——— 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


ladmissian) STAKE 


ician and campletely filled 
please remave carbon papérs® 
|, and in any event, within 


Hicate be executed within 24 hours after death. 


13c. CTY OR TOWN 134, INSIDE CITY LUATTS? 
Hagerstown | YS) No 


13e. STREET AND NUMBER 


TOl W.—Bethet-Street 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


a. ACCIDENT WAS UNDERLYIN( 
[CJor CONTRIBUTING [—] CAUSE OF DEATH 
{lf either, natify medical examiner) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 
While in| Not while 
lot work —_at_wark 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M, 19 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


je 3 should be detached far use as the bi 


should be filed with the State Dept. af Health priar to burial 


2If, LOCATION Street or R-F.D. No. 


| [ESTHER Name 1S. MOTHER'S MAIDEN-NAME First Middle Tost 
Z) FOR, 
Mi ALE bos5 1 IAM Ath EAL Led VLE LLOQ BH CAL K 
Too. WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURITY NO.” 17. INFORMANT = Soe 
‘Yes, no, pt ynknawn) Hae ce ee eal 19 Gt: BETA hy S STKEET 
3 el WhrHzk DOES Dintsd £29 owe Ale 
53 A —= 
E 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}) hawt bene 
* Ze PART |. DEATH WAS CAUSED BY: - 
3 =5 p IMMEDIATE CAUSE (0) _ = a FF 
5 ss / DUE TO, OR AS A CONSEQUENCE OF 4 
2 s dd ; yy 
5 S22 jor ts notaries [ok a see ete ate 
2 } 
= es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 
uw SS fost. ——_ - | 
es = 4 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= ) 
= £ 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 x ‘eo wo CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


City or Town County State 


=z 
= 
ry 
F3 
ug 
= 
a. 
z 22a. | certify that (|) (this hospitel) attended the deceased fram______, 19. OR a aaa aS |) , that (I) (we) last 
2 saw the deceased alive an—__________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
a causes stated abave, (I) (we) (did) (did not) view the bady after death. 
< 2b. SIGNATURE ae 3 Sirk 2. DATE SIGNED 
S C ZZ1 Lee D vecree pave Borer O pas. O - ¥-6é% 
z s= 22d. PHYSICIAN'S De. ADDRESS 
Fas : 
Begse | Lhe LLB (EL 2 Bt, Ao {fe C. 
3 ne Wo. BURIAK CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
= REMOVAPTSOE 
of os EMO ny 2.1968 | WasineTon County HOSPITAL HAGERSTOWN, MARYLAND 
veais.a) [25> FURERAL DIRECTOR a 250. RECD BY REGISTRAR 23b. REGISTRARS SGWATIE 
’ Ih E 
30M REV. 1/68 JO pooch 47 cal, ; ak. & fp er od UL 2 1968 2 id, 


MARTLAND STAIEC DEPARTMENT UF REALIT 


a ] Maes 9 Zz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1739 
— = a . & 
= CERTIFICATE OF DEATH % 
i Ne r peg iy First Middle Last 20. DATE OF DEATH ‘ 2b. HOUR 
oS S20 'ype or print] ntl jay 
3 ess E ] NMI Robinsen Jul 22 1968 bes Om 
2 S58  eniteena — |. RACE 5, DATE OF BIRTH 6, AGE (In see it... 
S 28s, Feminine Negro x lost birthdoy heal DAYS IN 
2 — 2 b= wo 8 60 YRS. heal] 
3 Age To. lee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED JC] NEVER MARRIED] | COUNTY OF DEATH 
coul 3 a, 7 
e@ = Be mer U.S.A WIDOWED [] DIVORCED [ WASHINGTON wi 
oe as a 10. CITY OR TOWN OF DEATH VV. NAME OF pei INSTITUTION {IF not in hospital [12a USUAL CET (Kind of work done | 12b. KIND OF BUSINESS OR 
<€- “ch F) , give street oddress A during most of war fe, even if retired, RY 
= S85 // HAGERSTOWN Wash. County Hospital gost of working ite evenireted) | OPE Home 
cof sa s i : 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY WAITS? I STREET AND NUMBER 
er ele or MD Wb. COUNTY «WASH City Yspq oC} 53 N.Jonathan Street 
o So 3 4 
x 2 e = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo ots 
ee Se eee ( a eseph 4H De NMN Rick 
2 sss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sin nea Yes,na,arunknawn} | {tyes gve wor or dies of sence) 
= 4, oO NG, 
Ese N 80-26- Alfred Rebingen 455 N. Jonathan St 
= 18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (0), : ; RP Se 
= PART |. DEATH WAS CAUSED BY: Aurrtcular Fibrillation and Congestive Heart Failure 
Ss 3 IMMEDIATE CAUSE (a) days 
5 7 f , DUE TO, OR AS A CONSEQUENCE OF 
= Conditians, if any, which gove Z 
e tise ta immediate cause (0), (b) 2 days 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the d 


| or attending physician. 


After this certificate has been signed by the 4 


director, page 3 should be detoched for use os the bur 
should be filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospi 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 5 b ba 
lst. — «Atherosclerotic Heart Disease and Hypertensive 4 yrs. 


a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART fo) CGP QLOU uta 
z|_Diabetes Mellitus Disease. 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Jz SO] Noy CAUSES. OF DEATH? 
& 
SS P2la. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18} 
JAR CONTRIBUTING [—} CAUSE OE DEATH HOUR AM. Month Doy Year 
& [lf either, notify medical exominer) PLM. 
= 


19 
Did. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, EACTORY.) 1 21f. LOCATION St FD. Na. it ih Stat 
ise Nene Sc a oe i 
lat work —_at wark, 
u 


22a. | certify thot (I) (this et attended the deceosed fram. @ , 1989, to u <_,\9_9 , thot (I) (9e) lost 
sow the deceosed olive on 19.63, ond thot in (myHeur) opinion deoth accurred an the date and hour and from the 


e causes § stated abb ve {l) iweHgi (did not) view the bady ofter deoth. 
fe Ak. ATTENDING MED. STARE Tipe 
= 0, om) vcore ARN BP Bitior OO fin, DD] July 23 1968 
ee } 22d. PHYSICA / 22e. ADDRESS 
2 | MMe) yetliam T. Layman, M.D 100 Prof.Arts Bldg. Hagerstown, Nd. 
BS BURIAL, CREMATION, | 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (State) 
OVAL (Speci 
2 Bosiei  7-25-68 Fairview Frederick Fred Ma 
74, FUNERAL DIRECTOR ADDRESS 750. REC'D, BY REGISTRAR Sb. REGISERPR'S SIGNATURI 
som Rev JUL's 6 ORB PCLiarls, | 
H kg ede k , Md DATE "| Gg 


TO HOSPITAL OR ‘ TENDING PHYSICIAN 
Page 4 may be retained by the haspi 


The law requires that the death certificate be executed within 24 a after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attedi 


MARTLAND STATE DEPARTMENT OF REALTA 


] cae sped DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 betel rs 
nn CERTIFICATE OF DEATH ae 
we 1. apy First Middle last 2a. DATE OF DEATH x 2. HOUR 
6sus lype or print) jn Do 
338 Elmer Floyd Routzahn July" 18% 1988 Gop a 
2— 5 3 SEX 4, RACE 5. DATE OF BIRTH 6 AGE Un TF URDER 24 ARS, 
lost, birthdoy MONTHS MIN, 
BSS Male Whi.te June 18, 188 ee 
28 70. a {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIeD [7] NEVER MARRIED[] | % COUNTY OF DEATH 
vo mn 
& Be Myersville, Md. U. S. A. WIDOWEDIER Divorced [} Washington Md. 
2se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
agen give street oddress) during snost af working life, even if retired.) | INDUSTRY 
2s: CC| Hagerstown Tyee St. ‘Plumber "'" Pfumbing 
SSE Lb USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113e, STREET AND NUMBER 
23g US Ff P 
Fes! aT seh 6 Hagerstown | ‘Set "00 | 133 King St. 
83 pe SS 0 et 
a = | (14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe 
Sees Carlton P, Routzahn Charlotte Young 
gee Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob SOCIALSECURITY NO. __]17. INFORMANT pete 
on tee peeas unknown) | {if yes gre wor ar dates of service) \ptgeadtvea 4 Ha stown, Md. 
fe; Oi 212- 38-8758 M3 Eugen Ro abn, 1505 Dual Hiway, 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b)) snd (c).) = e ‘eehoreneian tne 
PART |. DEATH WAS CAUSED BY: . Zt: -oll 


if / ‘ IMMEDIATE CAUSE (a) al 
O 


7 DUE TO, OR AS A CONSEQUENCE 0} . C) 
{anditions, if any, which gave b i e 4 
sise to immediote couse (0), (b), 
DUE TO, OR |EQUENCE OF 


stating the underlying cause AC OuU<s/ 3 < 
st, FEL, 0 f is 


2. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
OD ff 7 Ar 3 UY 4 —_— 
TIX ges oC On epbitres pr CIF - 


190. DATE OF OPERATION 196. CONDITION FOR WEHCH OPERATION WAS PFAFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO ox CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [}CAUSE OF DEATH =| HOUR AM. Month Day Year 
(if either, notify medical exominer) PM. kd 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, eon) 
While TNat while oO OFFICE BUILDING, ETC. 
lot work —_ot work. hl 


22a. | certify that (I) (this haspital) attendey theglecegsed fr LEO] m9) , ta A tat 7 , that (I) (we) last 
sayy the deceased alive an. Of 19 @, and that in (my) (aur) opinian death accurred on the date and hour ond from the 
eases stgted abave,{|) (we Ldid fai not) faw the bady goiter deoth. 


pL Ae tty LAAN GG} DEGREE PHYS. oirecor CO pats, 


72d. PHYSICIAN'S Me. ADDRESS 
NAME(Type) Richard T. Binford, M. D. 1135 Potomac Ave. Hagerstown, Maryland 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) {County) (State) 

VA i 
pS EMD MAL Specify) 42 23-168 Boonsboro Cemete Boonsbero, Wash fe Ma 
VRAIS) 24. FUNERAL DIRECTOR ADDRESS ‘28a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
amie [John H, Bast, Jr. 112 N. Main St. Boonsboro,MdjonJUL 26 1968 fe“ : 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County State 


shauld be filed with the State Dept. af Health prior ta burial, cremation, oxgemayé 


directar, page 3 shauld be detached far use as the burial-transit pe 


ei 


MARYLAND STATE DEPARTMENT OF HEALTH 


“fr 2 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOV34 
> CERTIFICATE OF DEATH 
te Nc 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
€ see [teem MARY CATHERINE  SANBOWER SUEY vor 260071968 | T1 Ay, 
os 
= o 3. SEX 5. DATE OF Doh, ‘ie jeors TFUNDER | YEAR | $F UNDER 24 HRS. 
‘OAyS OURS ‘MIN 
E | Vine |e 
2 73 To. BIRTHPLACE (Stote or geet a Jb, may og aN COUNTRY? 8. mapeieo JC} NEVER MARRIED 9. COUNTY OF DEATH 
nee cin PTR winoweD [-]_bivorceo CJ WASHINGTON a 
= 22 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR i BES Int in ae 120. USUAL OCCUPATION (Kind of work done — 112b. KIND OF BUSINESS OR 
2 25 (io | HAGERSTOWN se FOCUS. IN durin QUBRWERBeven it retired) | NOUTOME, 
~~ a < 130. sor) MADER MIR Where ND lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13¢, STREET AND NUMBER 
S Fes. 'sb. OWMASHINGTON |HAGERS TOWN HAGERSTOWN soy woO | 39C ELGIN BLVD. 
aes 2 a , [14 FATHER'S NAME First Middle Last © ]1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae eae | AICANA MASON LAURA BELLE LAMP 
53 ammamarar 
2 32 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Ader Du UVIN 
& 
| ee Tepe or unknown) | [vesoweworer does of semie) goe0 Gam oa MR. JACK D. SANBOWER i 
7S. ee ——— ny 


18. CAUSE OF DEATH (Enter only ane caus PRORIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 


Th 
Leapeval 


l _ IMMEDIATE CAUSE (4 
f FEO DUE TO, ORAS 
Conditions, if any, which ser ) Pave 


rematian, o1 


q Aer ; Fp 
Qa GV ak, (] CA-~# 

stating the underlying couse 

a (9, 


PART 2. OTHER SIGNIFICANT COND oles BY O DEATH SUtA OT Ri D TO THE _JERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIQN WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no Kl CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERTYING [2 ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 

[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED j 2e. PLACE OF INJURY (ce HOME, FARM, STREET, HGR’) 

While [7] Not wile OFFICE @UNLOING, ETC, 

ansiak el ot work. A i 

22a. | certify that (I) (this haspitg pice fi the decga ‘ed Be“ 19. WES 19.6 2, that (1) (we) last 
saw the deceased alive an, 2g LA“ 4 19 d that id (my) (By) aM ‘ddatWaccurréd an the date and haur and fram the 


Syme) (did) tid f 4 view the ee. fer death. 


rise to immediate couse (a), DUE TO, OR AS A A tr OF 
, b 


The law requires that the death cer 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No City or Town County Stote 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be wa with the State Dept. of Health priar ta bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin \ 
directar, po 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. wee CREMATION, oer OF CEMETERWOR CREMATORY ~~~ «dad. LOCATION-(aiy ar Town) (County (store) 
[en CEDAR AVN MEN. GARDENS HAGERSTOWN WASH. 1D» 


24, FUNERAL DIREGIOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MAR TRAN STALE DEPARTMENT Ur MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iti27 CERTIFICATE OF DEATH ee 


\. DECEASED-NAME Middle 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Month v 


20 


iy SEX 5. DATE OF BIRTH AGE (In yeors iF [_ iF uNoeR i Year | [_ tFuNoER 1 Year | tf UNDER 24 HRS. 
Female Oct. 6, 1881 _| geet, [Ramey 5H | RIT a 
« O, RS. 
a, ro Darr {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
ES Penna, U.S.A. wiDoweD [-] _ DIVORCED Washington Md. 
23s TO, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (i Te 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
=f D> R. D. give strpet oddgess during mostof working life, even if retired.) | INDUSTRY 
=8= /| Rural Hagerstown valéh Manor Nursing imGovertess 
<7 S e ues USUAL RESIDENCE (Where deceosed lived, if institution: hare before |13c. CITY OR TOWN 13d, INSIDE CITY-UUMITS? | 13e, STREET AND NUMBER 
a = 2 /) <odmission) STATE 
Egs OE" ! Penna Waynesboro] SO %) | R, D, 2 
Z  -APTC FATHER'S NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
De Sanders Iydian Finafrock 
= 
2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? ]160.SOCIALSECURTIYNO. 17. INFORMANT ‘Address 
Sag Nessngguurkrown) | Umonwrceet) 1215-32387] A Mrs, Mildred B. Shroyer Waynesboro #1,Pa. 
e bee ce mma 
= E 1, CAUSE OF DEATH ter ony ane cus per in fo () od (4) ‘ at pe ogiy 
g5 oes IMMEDI Cuse ) Ce, Fe, br 7 m bo & OE A ed 
es a 7. DUE TO, OR AS A CONSEQUENCE OF : : \ 
=< Conditions, if ony, which gave Cor t -a[ Ar OS ler t Vasc: ¢2204 o O° 
ae rise to immediote couse (0}, (b), ari —- Qu 
se stoting the underlying couse(’ OUE TO, OR AS A CONSEQUENCE OF 


: ee dF ee © Senorelt od, Arterso eros ts ie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


ATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

(DiOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) MK. 9 

2id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\] 216 LOCATION Street or R.F.D. No. City or Town Count Stote 
While, [> Not while (crests, ¥ i} 

jat work —_ot eal 


7 
22a. | certify that (|) (thisshespttal) sts the deceased fr 2, WOK, toed LS 196%, that (I) (we) last 
saw the deceased alive an. EP acd thei nto) (aus) apinian 1a accufred an the date and haur and from the 
causes stated abave, (I) (we| (did nat) view 7 bady after death. 


: After this certificate has been signed by the attending p 
>< 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial: 
d with the State Dept. of Health priar ta buri 


22c. ri ee er 


ATTENDING STAFF 
vaon-——DEGREE PHYS. Brie O PHYS. o 


Nd. arta 22e. Oe 
) {bie N- Potoma , aP Ce 


ie 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR 
director, pi 


ao. “SURAL EMATION | CREMATION, [230 DATE ‘YT ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = Stote) 
apa 7/1968 St. Andrew Cemetery Waynesboro, Franklin, Pas 
‘ADDRESS 25b. REGISTRAR’S SIGNATURE 
JUL 1 


VRAIS (4) 
(30M REV. 1/68 


MAR TLANL STATE VETARIMENT UP FEALIEL 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10729 CERTIFICATE OF DEATH LO736 


fi ore 1 Delete First Middle Lost 2o. DATE OF DEATH 2b, B 
£ = vind oe 
3 53 peor) Charles Ledwell1 Sellers sic ial My g Be M 
—s 3. SEX 4, RACE S. DATE OF BIRTH STAGE I Hs [rere ine Te peer aes 
Sse Jost bi b MIN 
2s5 male white 4-1-1918 SO" ves [ ef | 
By on Te. lati (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IK] Never MaRRieD 9. COUNTY OF DEATH 
Pe \ |Waryiana USA wiooweo [] _ivorceo [-] Washington Ma. 
a= , 10. CITY OR TOWN OF DEATH 11. NAME iat OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae TY ive street oddress, during mast of working life, even if retired. IDUSFR) 
Bash Haga er asheCounty Hospital o"Yechanté ) Welt Enploye 
3 S € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. insioe city uMits? —[13e. STREET AND NUMBER 
3 g 3 paren ar Md. Te COUNTY Wash. Hagersto ves) NOC] 120 N.Cleveland,Ave. 
2 € x 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cos Ralph E. Sellers Nellie Garlock 
23 ‘3 160. WAS DECEASED EVER IN U.S. ARMED ee V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, mygguaknown) | Hey") 244-9941745|MNrs. Ardein Sellers Hagerstown,NMd. 
aAoo = oe oe SE Sa es «es SO ee PPROXIM r 
a ‘s 18. CAUSE OF DEATH (Enter only one couse per line for, (0), {p}, ond {¢), in os i ip ATEN ONSET AND LAT 
22° PART |. DEATH WAS CAUSED BY: 
SE Ss es . IMMEDIATE CAUSE (0) 
Sas Ths x DUE TO, ORAS » CONSEQUENCE OF “~ 
as Conditions, if ony, which gove $a 
“fe tise to immediote couse (0), (b} 
bye 5 stoting the underlying couse DUE TO, OR AS A ENCE OF 2 ‘ i p} 
3es Bit (0 {TAA To, rer) y 


9 


e 3 shauld be detached far use as the burial 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE ORCONDITION GIVEQ)IN PART I(f 
¢: F = 
/§o0¥ 


ee 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ys] = NOL) 

S P20. ACCIDENT WAS UNDERLYIN! Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

J | Cor contrisutinc 7) cause oF oeati HOUR AM. Month Doy Yeor 

2 if either, notify medicol_exominer) PM. 19 


After this certificate has been si 


21d, INURY OCCURRED [2le, PLACE OF INIURY (ATROMG Fam EET FACTORY] if” LOCATION Steet or RFD. No ity o Town County Stote 

While oO Not while] OFFICE BUILDING, ETC. 

fot work of work 

22a. | certify that (I) (this haspital) attended the deceased fram 19. _ ta alg » that (I) (we) last 
saw the deceased alive an___________19____, and that in (my) (aur) apinian death occurred on the date and haur and fram the 


led with the State Dept. af Health priar ta buria! 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 > aft 
Page 4 may be retained by the hospital ar attending physician 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 
ie ‘ ATTENDING MED. STAFF peg «A 
x , , 

= v 4D) BAG [Afiore Pars VAN pirecror pas, O 

e 
S 3 = | Ne g tf? _A/ fot ELALL Sans 
2s 3 a, 230. BURIAL, ety 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2="(Ky_surier” p-3-1968 _|Rose Hill Cemete age 


= OWD MO 
WM ee ee ADDRESS Wo. RECD BY Fee Bb, ESTAS SONATE 
evere [Minnich Funeral Home Hagerstown,Nd. _|oWL~ 8 R08 | PoCordsy Jaw 


MARTLAND JTAIE VEPARIMENT UF MEALIT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Saal | ] “fe 3 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201)» yy 
" ‘ Uiud 
ei CERTIFICATE OF DEATH 
<. A ii ae Middle 2o. DATE OF DEATH ‘ 2b. HOUR 
> So jype or print} . > Moth Day Yeor 
B 3538 Nellie Elizabeth wt G68 VosIn 
5 27S S. DATE OF BIRTH 7908 & AGE (fh a TF UNDER 24 HRS, 
ae ge eo last birthday! HOURS | a 
S 288 dle: dla po wih at 
eo: a~ 3 Tb, CITIZEN OF WHAT COUNTRY? 8 MARRIED CORNEVER MARRIEDE] | %- COUNTY OF DEA 
Pa 

Sees SS vn 4 wipoweo [} DIVORCED [[] ushington Md. 
= #2ee r any OR TOWN OF | of fi iH. 7 NaN OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= eee 7 e street address) a during map warking life, Fe if retired.) Pee ae 
S 38: Wash ngton Co Yoapstal, TP vase Siw Koa 
3 35 cg 13c, CITY'OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Sas . 
5 Fes ag own | SR C0) 11200 Carroll eights Blud. 

=) 
x ~ € 3 14, FATHERS NAME First rr lost 1S. MOTHER'S MAIDEN NAME First Middle fast 
# Bee e0-4e mith annie fil Knox, 
3 ss J oe ad ee ee eee Address Mage Wry 

‘ay Be Yes, ag, or unknown’ Yes give war or dates of service) 
: =e ‘No Met __|tln,Geo.S. 41200 Carroll Ke Blud. 
= S 
2 ad E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}.) BETWEEN. CoE, oD cea 
= a £ PART |. DEATH WAS CAUSED BY: 
3 €5 IMMEDIATE CAUSE (o} 
iS ss ‘ j DUE TO, OR AS A CONSEQUENCE OF 
£ es Conditions, if ony, which gove 
Ss Ze rise 1a immediate cause (0), (b) 
= pS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3335 et a 0 
: 
s 
= 
= 
o 
= 


TO HOSPITAL OR 9... PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ZL 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis CAUSES OF DEATH? 
X}= wo xg 
&S [2lo. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
% [Corcomenunnc Cjcauseorveam = | HOUR A.M. Month Day Year 
5 [lif either, notify medicol exominer) PM. 9 
= | 21d. INJURY Eran le, PLACE OF INJURY (47 HOME FARM STKE, FACTORY.) 21f, LOCATION Steet or RF.D. No City or Town County Stote 
While [Nat while p=) ‘OFFICE BUILDING, FIC 
lat wark —_at work, 4 fa 
22a. | certify that (I) (this haspita e deceased fr 1969, ta_Crak 928, that (I) (we) last 
saw the deceased alive an 19, , and that in (my) (aur) apinian death accurrpd an the date and ‘haur and fram the 


causes stated abave, (1 fi nat) view the bady after death. 
22. a 2 ne SIGNED 
ATTENDING 0. STAFF 
Gog La ges FE BvicRtE pis oirecror O) pis 0 —$- 17: 4G 
22d. PHYSICIAN Te. ADDRES ; Z 
Macnee) (ahtes (Spencer Va L Vrosfte T fryjevaléwn vw 


shauld be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the buri 


230. GURL CREMATION, [230 DAE ~~SCSCS~S*~«S Prac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Spegfy} y : 
PN AM UO v. NOGA IVa fb EEALA - - 
ve alSta) 24. FUNERAL DIRECTOR ) c Oorad ADDRESS 2! Ati BY *SHGER 25 TRAR: 
ones | Rest Maven Suneral Chapel Hagerstown, (id ofte 


MARTCAND STATE VEFARIMING UF MALIA 
My 1 “ABR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ge? 


CERTIFICATE OF DEATH nf 
ve 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 6255 Aim 2. HOUR 
33 {ome op Nellie Blanche Smith gett B«1868 Hem 
= 3. SEX 4, RACE S. DATE OF BIRTH tne {ln ae eee 

‘ last bie y) 
Female White October 12, 1894 | PS” ves |"S" 120 | | 
7b. CITIZEN OF WHAT COUNTRY? 8. mappleo [3] Never MARRIED[-] | 9 COUNTY OF DEATH 
country) m: 
# |Locust Valley ,Mdl. U. S. A. WIDOWED [7] _=pivoRceD [-] Washington Md. 


38 


The law requires that the death certificate be executed within 24 haurs after death. 
2 


Teo, WAS DECEASED EVER WN US: ARMED FORCES? TVG SOCIAL SECURITY WO. 17. WFORWANT Address 
; es ge war or dts of sence é 
* "Hos we None Mr. George W. Smith, Rfd. 2 Boonsboro, Md. 


APPROXIMATE INTERVAL 


sat 
2s TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
=.= during mast gfarkin life, quan if retired) | INDUSTRY 
ieee q ousewite Home 
SSe2- 13d. INSIDE CITY UMITS? —1'13¢, STREET AND NUMBER 
a-s 
Ess } Ys(] NOM |Rfd. 2 
.* £57 [TA FATHERS wi irst Middle Lost 1S. MOTHER'S MAIDEN NAME First iddle ast 
z 4, FATHER’S NAMI F S. MOTHER'S MAIDI Fi Middl r 
2 
ois. | 
est | Thomas Grams Addie Haynes 
Boc 
sas 
- 
fe 
as 
of 


18. CAUSE OF DEATH (Enter anty one cause per line for (a), (b), and (c}.) 
PART 1. DEATH WAS CAUSED BY: 2 as 
IMMEDIATE CAUSE (a) 1AA 


BETWEEN ONSET AND DEATH. 
mo yl: van 


ald 


fy t 7 DUE TO, OR AS A CONSEQUENCE. 0! . is 
Canditions, if any, which gove () von Le Ad id z f] : { z + 


tise ta immediate cause (a}, 


stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF (wre l 
bs. 7X ( Rn > Lin Ie ce da 5S" ach, YR 


, crematian, or remaval 


= 
Bs 
Ze 
= 
os 
a. 
@ 
Pt 
Sid 
e 25 
ofr 
iso 
Fat r=] 
f= 55 = PART 2. OTHER SIGNIFICANT (ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION, GIVEN IN PART a ‘ 
Sees |: py hel » Ole oe alk radioVas, D, 
@gee = (eas es elli toy TRIPRZ00 ey2 Lor H2dio VA-S, cs 
2S,8 = 190. DAJE OF OPfRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 S : : CAUSES OF DEATH? 
sEge 2/2|4/10/67 | Cartinona Somach sO oe 
5 S25 |S [ilo ACCDENT WAY UNDERLYING 216. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, item 18) 
fo eet = | Looe contesutinc () cause oF DEATH HOUR A.M. Manth Day Year 
Seeus & [iif either, natify medical examiner) PM. 19 
ess “3 eS: = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, Ener) 21f. LOCATION Street or R.F.D. No. City or Town County State 
a 2 2 While oO Nat while OFFICE BUILDING, ETC. 
feo lat work —~_ at work 
et ee : =, —_ = ‘ 
ZzS28 22a. | certify that (1) (this haspital alfended the deceased from 1h A - 19. + tos Veg 1968, that} (we) last 
EWS, Jo saw the deceased alive anlw ty 19%, and that in (ey (aur) apinian death occurred an the date and haur and from the 
a 2232 causes Sifted abave AY (we) {did) (aickemt} view the bady after death. 
oa £ 
Ss6sz= MATURE }} | D 22c. DATE SIGNED t 
2 
ae ap sen MO HO a He OB Ol Te 
Csaae } ——— Ie TIT i B K 
= = ; 
=zea23e 22g. PHYSICIAN'S hk i 22e. ADDRES 
Seg Ss wane) Tyeht 2A Ve. HAUVE 2. m4 OMA. PAY turd Wash.md 
wor 22 oS —— a a a es eS 
$2538 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or fawn) (County) (State) 
Tees MOVAL (Specify) 
ees A) Baga - 5- 68 Boonsboro Cemete: Boonsboro, Wash. Co., Md. 


s 
> 
ae S 


24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
i John H. Bast, Jr. 112 N. Main St. Boonsboro, Mi 1968 | PeLomrtay Jaret 


MARTLAND STATE DEPARTMENT UF REAL 
] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Po7990 


io732 CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH 


OF 
HA O¢ 
| 6. AGE (In years TE UNDER I YEAR 


, last birthday) 3 7 
Make White January 6 me] ale fea 
7. BIRWPLAE (Sow or fign [7b TZ OF WHAT COUNTRY? MARRIED KZ] NEVER MARRIED] [9 COUNTY OF DEATH 
Washington Co.Md SA wipowen J —_oivorceo sshington eh 
Ev J10. CY OR TOWN OF OFATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital  ]120. USUAL OCCUPATION (Kind of work done | 1Zb. KIND OF BUSINESS OR 
= ff piye strpetoddre: = during mos$of warkipg life, even if retired.) INDUSTRY | 
/ agerstouwn Wad gton Co Hoap ak d Prison 


3, SEX 4, RACE 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE City LiMITS? — 713e. STREET AND NUMBER 
{| Jodmissian) STATE 13b, FOUNY 
J ary Land Washington Hagerstown |" Cl |313 S.Canon Ave, 

a 7: “| 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
se ° : 
ee Howard. palding Hattie Nichola 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
22 Yes, nave unknown) — | {tf yes ere wor or dates af service) = a 
zs lo 214=09-3126 (144.9, N. Spalding annon 4 Hagerstown, 

5 pant TE Nf Bd a Ee pM) Wig 


TROKIMATE INTERVAL 
TWEEN ONSET AND OEATH_ 


th 


18. CAUSE OF DEATH (Enter only ane cause peytMre for (a), (b}, ond (c).) 
PART 1. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (a) 
yf | DUE TO, OR AS A cONSEQUEN 
Conditions, if any, which gove 
tise ta immediate couse (0), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
aa nays (9) 
PART 2. OFHERASIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


urial-transit permit. 


35 CONSIDERED IN CERTIFYING 


2 
YES No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 91b. TIME OF INJURY 21c. HOW INIURY OCCURRED (Enter nature af injury in Part | ‘art 2, Item 18.) 
(POR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) M. 19 


Id. INJURY OCCURRED  2le. PLACE OF INJURY (Fe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Not whi OFFICE BUILOING, ETC. 


190. DATE OF OPERMION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FIND! 


=z 
2 
Ss 
2 
= 
s 
s 
= 


jat worl ot work 0 

22a. | certify that (I) (this haspital) @lfended the deceased figpVRbtek AI, 19 Lehto _ Pu kJ0_, \9 Lox, that (I) beplast 
saw the deceased alive an Awl 5 £0 19G@-, and that in (my) (esr) apinan deat accurrg an the date and haur and fram the 

s stated abave, (I) (www} (fd) (dtdewfor view the body after death. 


Tic. DATE SIGNED 
ATTENDING STAFF £ ra £ 
DEGREE PHYS, [recor OO pays. ol =p a 


22d. PHYSICIAN'S 


page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in ai 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Te. ADDRES 
: NAME (pe) ZB. WE | / NOVEASTE FE VU NYE S40 Wa ? 
Ss = 
3 Go. BURIAL, CREMATION, | Zab. DATE ac NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (Store) 
= REMOVAL Spegify) . y 3 
DH UAALA i> 68 Keak Naven, (emote Nagerdstoun=Nashangds out, 
24, FUNERAL DIRECTOR/9 ADDRESS a RECD BY REGISTRAR — | 5b, REGISTRAR’S SIGNAMIRE 
VR AIS (4) 570 


smite | eat Maven Sutera Chapel Megeratoun,tid, | UL 15 1960 fOLonley use 


MARTLAND TATE DEPARTMENT UF HEALI 


‘| ear 3 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10740 
L073e CERTIFICATE OF DEATH 

wad NS 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
5, Ges Cpe sup Mattie E. Stull July” 293 1968 
5S 5 aa 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors 
5 235 Female White April 22,1885 lostgyigpory) 
3 a ce aWee (Stote or foreign 7b. CTIZEN OF WHAT COUNTRY? 8. MARRIED i% AEVER MaRRIED] 9. COUNTY OF DEATH 
3 oat Fred.Co.Md, U,S.A4 wipoweD (%] —_ivorcep (] Washington Md 
‘3 = a. WHTk! lacaeeet Md eh a OR INSTITUTION (If not in hospitol ee USUAL sera kind of woth ie i Hu BUSINESS OR 
S =8 Port, Me |“Womewood Church Home|’ "Howse Wife °” n Home 
ae s , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before A 13c. CITY OR TOWN 13¢. (NSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
3 ee Oo fodrissia TH and “Pi omore.Co | Baltomore| "Sk! "0 2806 Second Ave. 
BRE 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
q William H, Holtz Annie E, Angleberger 


V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Ad 
Yes, nopgigknown) | Cromer Sie” 21 8-03-65030, Mark G.Wagner ribet ttisd) ; faz 9 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line Ax (a), (b), and ().) BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Af Lester 
fe f } DUE TO, OR AS A CONSEQUENCE OF 


. 

Cara lign sf ony sehichg ve ca opts LO 

pepe (b), Ht? Ri toned Y nfo? /o G2 
S 


, cremation, or removol, ond in any event, within 72 hour: 


© 
S 
= 
= 
o 
ro 
a 
i 
= 


stoting the underlying cause; DUE TO, OR AS A CONFEQYEYCE OF 


lost ) feat Os Lo er een 10 Gets 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


quires that the death certificg 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


Ed 
= AL) 4 
a = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We CAUSES OF DEATH? 
z As ysC] NO 
ss, SS ]210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Part 2, Item 18.) 
& [Clorconmersuting [cause or peste = | HOUR AM. = Month Doy Yeor 
& [lit either, natify medical exominer) PM. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Nat while OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify that (1) (this haspital) attended tpe deceased fram_“2—/'5 ea, oY GZ _, that (i) (we) last 
saw the deceased alive ee ok and that in (my) (eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (die-net) view the bady after death. 


K/ iF 
p ATTENDING MED. STAFF 
er ee ve. © A DEGREE PHYS. pirector Opus, O 


V~26 G8 
72d. PAYSICIAN 7? Me. ADDRES £32 CQ) 
wanted Mp bert /- Cor3r.8d pb g 77 


< BURIAL CREMATION 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tate) 
Q BGRiar | Jply 29,1968 Mount Oliyet C.mete: Frederick Frederick Mde 
weantow 24. FUNERAL DIRECTOR TD ADDRESS 3 Ge, 250. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 

SOM REV. 1768 Me Re Etchison & Son Frederick pare SU 


After this certificate has been signed by the ottending ph 


director, poge 3 should be detached for use os the b 


22. DATE SIGNED 


Hed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


rtificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


® 
3 
@ 
<= 
I 
= 
2 
ie 
S 
> 
2 
= 
© 
eS 
= 


= 
ay 
= 
Pal 
> 
22 
a 
a 
= 
= 
= 
= 
= 
o 
ca) 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


the 
| 


urs aft, 


MARTLAND STATE VETARIMENT Ur MEALIT 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pe 


% CERTIFICATE OF DEATH 

Ne 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 

zs (Type or print Harry Alvey Vaughn Met Poo sentat 
3 nis 

3. SEX 4. RACE S. DATE OF BIRTH uF AGE (In yeors 18, _ Toe [iF unDER | YEAR [ iF UNDER 24"HRS. 

Male White Oct.27,1892 es ig 


Pp 


Ta BRTWPLGE ote oF foreign | 7b. CITIZEN OF WHAT COUNTRY? ea aglED CHE NEVER HARRIED 9. COUNTY OF DEATH 
£'s cnn) Virginia op ns pera arate Washington ie 
~~ a - 
2 ae 10. Hag OR en OF gtown 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ere Y i ipali if retit | 
=e = aiveg' ergata) Manor during mogy aeiey:. even if retired.) INDUSTRY 
2 “ 
Ss 5 € Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN iE ANSIDE CITY UMTS? 13¢. STREET AND NUMBER 
aro jodmission, ATE 13b. (OUI 
gee 2/t Maryland Washington [Hagerstown iy OC | 425Elizabeth St. 
3 
~~ — 5 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52 
Ss No Record Mary Farmer 
c n=] 
SSE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
Sas 4 
se Yes, no, or Aplegown) | I" vesgive wo ges of sori) Mrs. Florence Spigler 65 East Ave. 
ras, 
+3 3 : PROXIMATE INTERVAL 
— e 18. SAE OF pele (Enter only one couse per line for (a}, (b), and (c}.) BETWEEN ONSET AND DEATH 
25 PART. DEATH WAS OIE CAUSE (a) ACULE Coronary Occlusion minutes 
ss | ? DUE TO, OR AS A CONSEQUENCE OF 
se sanctions toy, which Hi Atherosclerotic Heart Disease with Bundle Branch] 1 year 
rise to immediote couse (0 
se stoting the underlying cause DUE TO, ORAS A CONSEQUENCE OF Block. certain. 
> lost ys ke. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) ULMonary 


Emphysema, Fibrosis,Asthma,Bronchitis,Atherosclerosis Cerebral & Generalized. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) MK. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
ihe fy Ae 21e. PLACE OF INJURY (an SOLDING. TC ) 2I€ LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —~_ ot work 
220. | certify that (I) (tfnsfrospral) attended the deceased from_May <5 1985 ; to_Jnly 16,1965, that (i) (we) last 

saw-the deceased alive 99 19 , and thot in (my)-4oue) opinian death accurred an the date and ‘hour and from the 
eZ touy stotechabove, (Ih aie a body ofter death. 


j ATTENDING MED STARE ee 
£. DEGREE PHYS. oirector CO) buts, July 16 1968. 


ATT wid am i. hy Pe M.D £00°P: 
_ 


{00 Professional Arts Bldg.Hagerstown 
30. BURIAL CREMATION, | 23b. DATE 
\F PNA esha 1 7/18/68 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Green Lawn Cemetery) Williamsport, Md. 
24. FUNERAL DIRECTOR 9 
Andrew K.Coffman Puasa Home Inc. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior ta buri 


pa 


2. 


directar, 
Be be 


1G ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


owfUL 1 § iMorlag Sud 


MARTLAND STATE DEPARTMENT UF ACALIT 


deed M. | £ Sad 79 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lye 
4 j $ CERTIFICATE OF DEATH EVs te 

<= ~ 1. hoa Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3S sz ‘ype of print] & * lonth 

3 35 Franklin Wilkerson 27AN 
ee 4, RACE S. DATE OF BIRTH 6 ab {iy oe [_ WF UNDER 1 YEAR [IF UNDER 24 HRS. 
& os los) birthdoy]} AN, 
2 = Male olored 4.18 a 
> 3* 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

3 ay nt MARRIED [SX-NEVER MARRIED (_] 

= £8= Burkettsvillid Md. USA wooweo[] _onoreo] | Washington Md 
e 2 &. . 10. CITY OR TOWN OF DEATH 11. NAME COT SEU VTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane He me OF BUSINESS OR 
me Te he | pists reel idress) during most of working life, even if retired. INDUSTRY 

= 283 //| Hagerstow Md itston County Hosp| men twinge even tretied) 

= 4s Ss , » psa USUAL CoUNe (Where deceased lived, if = Residence before |13c. CITY OR TOWN 134. INSIDE CITY MTS? —[13e, STREET AND NUMBER 

# ladspission| A ‘4 
s fee”! eryle ishington agerstowy "SH "O | 414 N. Jonathan 
ry = / 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o bs! ‘s) 

ie obe 1c} Hend on 
ee V6o. WAS oe ne im US. ARMED FORCES? en INFORMANT Address 
2 ea ‘No, or unknown? [If yes grve war or dates af service! < 

2k pele} 214-09-3990 Mrs Edna Hilkerson 414_N han 

i! S — 18. CAUSE OF DEATH (Enter anly one couse per line for-40), (b), and (c}.) : BETWEEN ONSET MD Neat 
ES J2 PART |. DEATH WAS CAUSED BY: 0 n 
8 = 4 IMMEDIATE CAUSE (a) a OM ow Le As © a Az 
2 5s 109 DUE TO, OR A ‘ 

= Conditions, if ony, which gove ey Oo 

s 2 rise to immediate caus (b) saci 
s < @ (a), 

= 13 stoting the underlying couse. DUE TO, OR AS A 
s : bee (9. 

=) 


q 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z 20 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yf ve ra CAUSES OF DEATH? 

: oO wo 

& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Cor conteiputing (7) caust OF DEATH HOUR AM. Month Doy Year 

3 {If either, natify medical examiner) PM. 1 

= AT HOME, FARM, STREET, FACTORY, it 

‘le. PLACE OF INJURY Pilaealll tte, 21f. LOCATION Street ar R.F.D. No. City of Town County Stote 


jat work ot wark 


CQ 

22a. | certify that (I) (this haspital) gttended the decease i" m. , ee 19 Ree, Lee , eK, that (I) (we) last 

saw the deceased alive cae a 8 h had that in (my) feor) opinian ‘deal Yaccurréd an the date and haur and fram the 
a gs stated abave, (1) (we} (die (did nat) view the bady affer death. 


p 72) ATTENDING MED. STAEF ge el 
ly DEGREE PHYS, DIRECTOR us a ~/S-6 § 
7d. paises Tle. ADDRESS Le > oF 1279 107 
NAME (Type) Robert P. Cowra d wo paerste an, 
ac. NAME OF CEMETERY OR CREMATORY I'73d. LOCATION (City or Town) (County) (tote) 
val iy 4 
end be Rose Hill Ceme Hagerstown Weshington Ma 


- FUNERAL ETE ADDRESS 7a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
bao Sea pAAAonurn ae. oar U b Wo (Charla, reg 


should be fied with the State Dept. af Health prior ta burial, cremation, ar remaval, and inany event, within 72 hours after death. 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Fs 
32 


U 


oe 


MARTLAND STATE DEPARTMENT Ur OEALIT 


1 aps 35 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 & 
CERTIFICATE OF DEATH 
Ce 1 peg First Middle Last 20. DATE OF oe ; 2b. HOUR 
3s H a r 
$58 (ee oh avmond Anthone William guy" 1%" PSegh2ssan 
a S. DATE OF BIRTH ee eOrs IF UNDER T YEAR | IF UNDER 24 HRS. 
ea ‘HOURS Ml 
23s Seid loses ad Beats 


Boril 7 


8. MARRIED [7] NEVER MARRIEDIX] | 9 COUNTY OF DEATH 


ee 
77 hay 


Zio. ACCIDENT WASB DEALING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[Jor conreiBUTING. [_] <AUSE OF DEATH " 
(if either, notify medical examiner) 


Zid, INJURY OCCURRED] 21e. PLACE a INIURY is Ra STRET, ne} Tif LOCATION Street or RFD. No. City or Town County State 

While Eset while >) OFFKE. BUILDING, ETC. 

jot work —~_ot work CI) — 

22a. | apd ae (|) (this-hospital) attended the deceased from ne Z, 19426, tos ft, 19_O$ , that (1) (we) last 
sow &<€osed alive an 196% and that in (my) (ous}opinian death accufred an the date and haur and fram the 
ca : ed abave, (1), (we) (did) (did nat) view the bady after death. 


aie y eS EG, mn] 2. DAT De 
y X ATENONG Py MED. SIME 
DIRECTOR PHYS. VICES 
[ecbon Ke PHYSICIAN'S % 
wane) 4 


a BURIAL, om 23b. DATE 23d. LOCATION (City or Town) (County) (Stote) 
Bu siyomr 17-15-1968 Rose # stoun Washington Md 


if 24. FUNERAL DIRECTOR ADDRESS Ts REC'D BY wee FRA ‘2Sb. REGISTRAR'S SIGNATURE 


4 |e 1'6 | get vlog Varaeas 


MEDICAL CERTIFICATION 


= 
3 
3 
s 
= 
5 
ie ny) 
= ote USA WIDOWED [-] _ DIVORCED [] Washington Md. 
« 2 ee. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
fe Sos 7 give street address) curing most of working life, even if retired.) INDUSTRY 
esey ze gerstown Md. ashing eton County Hosr 
Nee 5 < 1d. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
SB avs ¥j 
= Fes +! i tagerstown Yes} NO 46 W. Bethel Street 
oS 
B tes re —— First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Zo E 
S §,5 James R. William Katie Porter 
z 
Sess Téa, WAS DECEASED iy IWS. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘address 
Mae ¥ or unknown) yes give war or dates of service 2 3 
‘ Fes pate} 214-09~0079 Jame i am 420 _N O h 
ao a ee ee eee eee MATT IN 
3 of E 18. CAUSE OF a Aires eat ore couse per Jine-fy {a}, (b), pnd (<}.) BETWEEN OFSET IAD eA 
£32 PART |. DEATH WAS CAUSED. 
ASS : IMMEDIATE CAUSE (o) YS —Aay Veo ne Th Side 
a = i - 
ee LE Lp lf 2 DUE TO, OR AS ALONSE \\’ Pa? ( 
= ga Conditions, if ony, which gave OY = Q als eu WwHXa 
s m4 E tise to immediote couse (a), ae ae ee ONSEQUE SF 
£sf°2 stoting the underlying couse wis 
ge Bea bos. OB ei OS Cry [ere Le AOow bos S / 
2 55 PART 2. OTR SIGNIWCANT CONDITIONS CONTRIBUTING TO DEATH BUT NO, RELATED TO JHEAERMINAL DISEASE ORCONDITION GIVENLIN PART 1(0 
s 
es Parry cle R atrvce VASCOo (Seal 2. 
sea 19a. eee a T9b. CONDITION FOR WHICH OPERATION WAS PERFORME as AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2% "=! eee " CAUSES OF DEATH? 
£s2 z|dvu ae 3d6 eseme2ic Thgombesig SO wp 
€ 
= 
s 
B44 
£ 
s 
2 
< 


shauld be fied with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


s 
a 


='t 


The law requires that the death Cerffitdiefoe executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


a 
> 
r= 


en please remave carban 


After this certificate has been signed by the attending physician and completely 


shauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs a 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40744 


10738 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 
ities oars) RUBY MYRTLE WINKS 


5. DATE OF BIRTH 


3. SEX 4. RACE . 
inte Pebranny 11899 


2o. DATE OF DEATH 


6. AGE {9 y ears, 


lasigh on 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GR] NEVER MARRIED 9, COUNTY OF DEATH 
OuNd ryland USA WIDOWED [>] DIVORCED Washington Md. 
10. CITY OR TOWN OF DEATH ul NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Hagerstewn Wiashivieten County Hespital| 9 payed pone) | Woes 
eae aeSpee (Where deceosed ie if ey Residence befare | 13c. CITY OR TOWN Vd. INSIDE CY LIMIT? Ve. STREET AND NUMBER ; 

Maryland Wa'Shingten bharpsburg | "i “°C |202 S. Mechanic Street 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle fost 

Silas Drenner Mary dahe Demer 


Joa. WAS DECEASED EVER pa ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT U e ie) Cc 
jive wor or dates ce) 
Vigo unirown) | Cregmverioesieri) 199 4—-09=3795 . Walter T, Winks Sharpsburg, Maryland 


18. CAUSE OF DEATH (Enter anly one cause per line for yh WE, G Wie L357, Ly SIE Paice sas 
PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (7 hd 70 
DUE TO, OR AS A CONSEQUE 


Con nt if ot din gove i 4 Bi UN, Y, 4 L 2¥7 Vide Fi ‘dL Ye, GEE 


tise ta immediate cause (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


baal } 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we no] CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING (—) CAUSE OF OEATH HOUR AM. Month Day ho 

(tf either, natify medical examiner) P.M. 


oz 
2 
= 
S 
= 
= 
2 
3S 
= 


21d. INIURY YOccuRReD The. PLACE OF INJURY (At HONE Fay see mT] 2If. LOCATION Street or R-F.D. No. City of Town County State 

jat wi ‘eh at wark gq Pers kK 

22a. | certify that (I) (this haspital).gttended the deceased SH gd, taf ve , 1%2 _, that (I) (we) last 
sow the deceosed alive on. 19 2", ond that in (my) (0 (our) Opinion deoth occurred on the dote and hour ond from the 
om stated bove, (I) (we) 7 not) view the body after death. 


iS AWA MED, STAFF 22c. DATE SIGNED 
_ 
MASE JAY oirecror Opus. Vd Cb fg 
22d. “PHYSICIAN'S 
noe pee 2 ecreagg Et Boe web 


30. BURIAL, CREMATION, [ea TN, 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘or Town) (Gane y (Stote) 
R 
wave 968 / M Sharpsbu ngton, Marylan 


7h, FUNERAL DIREOR ADDRES Ta RED BY REGISTRAR | 250 REGISTRARS SIGNATURE 
wis Ni Ktpert'L, Leaf Williansioet, iayased : 


a Ee ee LE A RB ee ene oce 


@....! 
acuted within 24 hours after death. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificote bes 


Poge 4 moy be retained by the hospital or attending physician. 


ero! 
and 2 
death 


rsa 


fetely filled infoy 
f corban papers, ‘aa i) 


event, within 72 h 


After this certi 


director, poge 3 shauld be detoched for use os the burii 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or remaval, and ind 


TO FUNERAL DIRECTOR: 


VR AIS (4) S 
30M REV. 1/68 


fi 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
| Basia’ 68 Rest Maven Cemete dagexsto ashington-d. 
? 
? : 


\\J 24. FUNERAL DIRECTOR 7, 


‘| Rest Maven Funeral Chapel Hagerstown, (td MUL 31 1968 | Ports, 


ART EAND STATE DEPARTMENT UP ACALIT 


wie a 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 RS) 
ave” A Gs 
CERTIFICATE OF DEATH 
h er First Middle last 2a. DATE OF DEATH 2b. HOUR 
'ype or print) : Month joy O F 
Joseph fav Wisherd uty" 28" Pog in Br 
3, SEX 4. RACE S. DATE OF BIRTH 6 AGE Gn ee TF UNDER TA Rs 
: last, bjrthday OAYS” | “HOUR IN 
Nake White March 12,1902 66. Ws. ee ed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BQ] NEVER MARRIED[E] | COUNTY OF DEATH 
country) 
lagerstioun, (Id ISA widoweD DIVORCED Wi in Md. 
_ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V20. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
f H give strept address) . during paost of working life, eyen if retired.) INDUSTRY e, 
nee Washington County Noapatad canter. 4epaAr 


130, USUAL RESIDENCE (Where deceased lived, i 13c. CITY OR TOWN 13d, onsioe city CiwiTs?—{'13@. STREET AND NUMBER 
9 STATE 13b. QQUNTY 


| Hagerstown |" "0 |252 Frederick St. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wiliam. Wisherd Ma e 
Address 


To, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIALSECURITY NO. 17. INFORMANT 
, “ARMED age. Wty 


Yea Sf a" | 2-09-1024 \ftes, Enna C.Wisherd 252 rederick St. 
18. CAUSE OF DEATH (Enter only ane fous: 


PPROXIMATE INTERVAL 

PART |, DEATH WAS CAUSED BY Ao) oreite) BETWELN ONSET AND DO 
. A am 

: : IMMEDIATE CAUSE (a) Cinome 


Sith o Ges 3m Y, 
/ ; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 

tise ta immediate couse (0), (b). 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ae se S) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


p an 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys xO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part I or Part 2, Item 18.) 

[Tlor conteiBuTinG [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medical examiner) PM. 19 

‘2id. INJURY OCCURRED | 2ie. PLACE OF {NJURY / AT HOME, FARM, STREET, ie Sot) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While [> Not while OFFICE BUILDING, ETC. 

fot work at work, 


22a. | certify that (I) (this haspital) atfended the deceased fram_t} 9 / 7, GS, to , 19.6 , that (I) (we) last 
saw the deceased alive thee G2 2 Ca ond hatin (my) (aur) opinion death aceirred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dif nat) view the bady after death. 

2b, SIGNATUREY*9 2c. DATE SIGNED 


ATTENDING MED. STAFF 
iz) LL LOG Uf DEGREE PHYS. pirecror CC) pays AY LS 


i* RINE Cen, D Aoach len bin ia we Ser iey. “Pr 


MEDICAL CERTIFICATION 


ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


” 


